-
-

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FiLE
CORPORATION
Secretary of State 10 Jui 2t pr 20 0%

REINSTATEMENT
DIVISION OF CORPORATIONS

DOCUMENT # N 9500000 475L TALLARA Sk e
1. Corporation Name

KENLEY METAPHYSICAL CENTENL, 1N |
8859 Nw Hath ST q
COOPER C Ty, Fr 3335

2. Princrpal Office Address - No P.Q. Box # 3. Mailng Office Address %

8859 Nw yqth <+ | 2859 N YT ST
Suite, Apt. i, elc. Suite, Apt. ¥, B1C.

4, Date Incorporated or Qualfied Rallinidiciatintied inactal
To Do Business in Florda / O/Oﬁ /4 5

Ciy & Stale City & State

co PC{L ciIT r CODPER C VTo oy 5. FElNumber - Applied For

ore 7, FL d T/, L LS-0610533Y Not Applicable
2ip Country Zip Country 6.
33350 | UsA 33331 | USA cesnroane o snus oo ] R

7. Name and Address of Current Registered Agent

"PECKEL FERGVSON

" Streel Aodress (P.O. Box Number is Not Acceptabie)

88594 N Uath STizc

Sute, Apt, # Etc.

City State Zip Ceode

CooPEN C (T FL| 33351

8. | being appointed the registered agent of the above named corparation, am famitiar with and accepl 1he obhgations of seclion 607.0505 or 617.0503, F.S.

S o en /@ wMCﬁéy O et owe L2 // /7// /0

REGISTERED AGENT WST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Flonda nonprofil corporations meust hst at least 3 directors)

Name of Street Address of Each .
Officers and for Directers Dfficer and/or Director City  State / Zip

Pp | Reckee. FERGYS o 8559 Niw LA o1 CoofEA CiT, FL 33334
T PATTI FERLWSON 3230 Nw |3 o FORTLAVIGROALE , FL- 33311
VP [LINDA CIASNOHA B8SA Nw U4™ 7. |Coofer Crrv FL 3335

Titles

]0- E-mail Address;

(To bae used for future annual report notlfication}

11, ) certify that 1 am an officer or director of the receiver or trustee empowerad to execute this application as proviged for n chapter 607 or 617, F.S. [ further cenfy that when
. filing this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 817 0401, F S, that all

fees owed Dy the cOrporghgn nave been gad. | further centdy, the infgrmation indicaled on this application 15 true and accurate, and my signature shall have the same legal effect
as ff made under oath. /
SIGNATURE: i ST — A / / 7 / /O

SIGNATURE AND TYPED OR PRINTED NAME OF SIyING QFFICER OR DIRECTOR date Daytime Phone #




