PLEASE READ ALL INSTRUCTIONS BEFORE COM
FILED

g FLORIDA DEPARTMENT OF STATE
APPLICATIONIA 6 Sandra 5, Mortham Apr 25, 1999 8:00 am

REINSTATEMENT Secretary of State ecretary Of State

DIVISION OF CORPORATIONS
04-25-1999 90011 059 ***236.25

DOCUMENT # N97000002041 04-25-1999 90011 060 ****61 25

1. Corporation Name

-I-I(N)\gNHOMES AT KENSINGTON HOMEOWNERS ASSOCIATION, |IIIII| CLUE LU LY LY DS L ‘
: 4 488659 90011 - 30
Principal Place of Business Maiting Address

e \III|f|I|I|I|I||||II|||I||III|I|IIJI\IIIUIII!IIIINII|||I||IH\|1!III

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

. New Prlnmpal ffice dress If plucable 3, New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
{\N . To Do Business in Florida 04“0“997

ite, Apt. o Suite, Apt. #, etc. N
-%'\Ok |a - - - -1~ §: FEI Number - Applied For

_1%& State Tex coce. Q GCity & State ‘—DC\ MSSSS"IL Not Applicable

$8.75 Additional Fee required

Zip 5 5@?}‘—} Country Zip Country " CERTIFICATE OF STATUS DESIRED [] ARt
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Directers Officer and/or Director City / State / Zip
2 3 (Do NOT Use Past Office Box Numbers) 4
PD SHKORSKEFREDT STPARK PLACE BLVD;-SUFES00 CLEARWATER FL 34619
‘ﬂ'\or\'\psor\ , OQ_::\) 3 Park Plgce Biud, Suule (OO
VD HERMAN-HONNIE- 31t PARK PLACE BLVD, SUITE 600 CLEARWATER FL 34619
Mactinez., Ralon
]
ST MARHNEZ-RALPH StHPARK PLACEBLVB, SURE-806- GLEARWATER-FL-34019
Celdba. , Donno. S\ kensington Loke Gvcle | @xandon B 3351
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

[ S e el - — -"w%‘bﬁ-\sk;BU\ffq: o et e . ey i e - -

Suite, ApL. #, Eic.

W res. OX er 15 NO
JOHNSON:-BLAKELY.-POPE BOROR ET AL e TR Core o Penue
941-GHESTNUT-SF :

GHEARWATER-H-04616

State | Zip Code

Vool R N

10. 1, being appointed the rkNistered agent of the above named corporation, am familiar with and accept the otligations of Section 607.0505, F.S.
- ‘\ =ean ———
Signature of Hff“ N D
gnature o EMRToRE REUUTRE o A\ 21 1

Registered Agent

. \ REGISTERED AGENT MUST SIGN
11. ThIS corporatlon owes or has paid the currerit year ‘ IZ( " (See other side for information
Intangible Personal Property tax due June 30. | Yes No [ on intanglbla tax.)

12 | certify that t am an officer or director ar the recgjvec oz jrusiee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
.this reinstatenient application; the reason fertissolution Has baen eliminated, the corporate name satisfies the raquirements ¢ of saction 607.0401 or 617.0401, F.S., that all fees
owed by the corporatlon ‘have been paifand the namey/of inclividdals listed on this form do nol quahfy for'an exempuon under section’119. 07(3)(i), F.5-The |nf0rmatlon indicated

/%/ﬁ 950-100)

SIGNATu__P,E,Aﬂ}l /‘J‘DR #RyﬁEuﬁAms OF SIGNING omczn OR DIRECTOR Daytime Phone #

SIGNATURE:

CR2E040 (9/8)




