PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
" REINSTAT

FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State

‘ DIVISION OF CORPORATIONS

'DOCUMENT # P01000013200

1. Corporation Mame

THE KENNEDY & COMPANY, INC.

Principat Place of Business

3820 GULF BOULEVARD
SUITE 408
ST. PETE BEACH FL 33706

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

Mailing Address

3820 GULF BOULEVARD
SUITE 408
ST. PETE BEACH FL 33706

FILED
02 KOV -5 AH10: 56

SECRE ianY OF STATE
TALLAHASSEE, FLORIDA

O

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

o4 W. REYNoIDS ST. To Do Business in Florida 02/02/2001
Suite, Apt. #, efc. Suite, Apt. #, etc.
Su ]‘1" £ 5. FEI Number Appfiad For
City & State City & State Nol Apol
pplicable
i 'P/AW r c d—“( é F[/ i 6. $8.75 Additional Fee required
Zip Country 2 Country CERTIFICATE OF STATUS DESIRED (2] 8 4

33Sbb

for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corparations must list at least 3 directors)

Name of Officers

Street Address of Each

1Tit|e(s) s and/or Directors 3 Officer and/or Director 4 City / State / Zip
CEOD | KENNEDY, ERIC V 3820 GULF BOULEVARD, SUITE 408 ST. PETE BEACH FL 33708
PD KENNEDY, ADONNA L 3820 GULF BOULEVARD, SUITE 408 ST. PETE BEACH FL 33706

/EIRE

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agant

KENNEDY, ERICV

3820 GULF BOULEVARD
SUITE 408

ST. PETE BEACH FL 33708

Name

Street Address (P.Q. Box Number is Not Acceptable)

Suite, Apt. #, Etc.

City

State

FL

Zip Code

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

Z@ﬂ@l%%%mumg

~

REGISTERED AGENT MUST SIGN

Date /0/-—?0/DL
/[

11. I certify that | am an officer or director o

kthre feceiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or €17,0401, F.S., that all fees
owed by the corporation have baen paid and the names of individuals listed on thig form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as it made under cath.

sionaTuRe. EENEEERIE BRANIBRIEDY, C €O

/o~ 91375 7247

SIGNATURE Ah’b TYPED MTED NAME OF SIGNING OFFICER OR DIRECTOR

/0/5"'
/ Date / Caytime Phone #

CR2ED40 (8/02)




ADVERTISING e MARKETING e TELEVISION

October 30, 2002

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Talahassee, FL. 32314-6327

To Whom It May Concern:

Please allow this letter to serve as our statement that no report was received and it is for this reason we are
requesting to have the fees waived for reinstatement. We have changed our address and as a result have had
some difficulties with our mail.

Sincs;ely, |

/ "y .
Eric V. Kennedy
CEO

104 WEST REYNOLDS STREET ® SUITENINE ® PLANT CITY,FL 33566 ® B13-759-2417



