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1. Corporation Name
Kenyed Eshudes Homeovmners Assccicction, The. 200091015742
€4y 03/06/07--01026-~035  #%236.25

2. Principal Office Address 3. Mailing Office Address REINSTAI EMEI J I____..O(‘ -0 7

3323 Bewedere Road 3323 Relvedexe Rond CR2E081 (12/05)

Suite, Apt. #, ete. Suite, Apt. #, etc.

Ovildiea 602 Botld g DO b e nroe 115 005 |
City & State City & State 1 =
Twest talu Beach  FL | West idlm 'beuda FL | retme ores o
Zip Caountry Zip Country

5 ?)Lt O\ Us A 2332 Ll O\p Us }i 8- cermricate o sTATUS cesiren_] s

7. Name and Address of Current Registered Agent

Name .
Tommy Fields
Street Address (P.O. Box MuUmber is Not Acceplable) EIZIEH:IEI 1 i.—.} 1 B ?4 E
201 Norts Olive hvenve (13/06/ 07 —-01 (P6--036 _ **6] JP5
uite, Apt. #, Etc. .
S w2 '\"e (ﬂ o l
City State Zip Code

West Talm Reach, FL | 3340

8. |, being appointed the tered agent of the above corporai amiliar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of

Rggistered Ageﬂ_ziW Date / / ?/& 7
& > 7 [4

REGISTERED AGENT MUST SIGN

8. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each . .
Titles Officers and/or Directors Officer and/or Director City f State / Zip

P | Edword—flowery - —3mspnedee BB Aj 557 West Palm Reack, £1 334

l
DS | Clewment Clarlk 3323 Relvedere Pd, Rt Emjﬁa West_ P\ Paoch, F2 EaaiqaL

T | Amin -Q@u f‘\\i %Blﬂ\yﬁdﬁm_lé;&ﬁ_\&mjém wesst Buim Reach , £L, 2340l

10, | certify that | am an officer or director or the receiver or trustee empowered o execute this application as provided for in chapter 807 or 817, F.5. | further certify that when filing
this reinstatement application, the reason for dissoiution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5_, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath,
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