PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION Glandn E. Hood
enda E. Hoo
FOR -3 Secretary of State B}
REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT # P02000051717

t. Comoration Name

KENNEDY TREE SERVICE, INC. ‘“ErmL Y OF STATE
TALLARASSEE 7L ORIDA
Principal Place of Business Mailing Address
e e MR I!% llI!IIIIllL& |I|I||II|H|||
GLEARWATER FL 33756 CLEARWATER FL 33756 “ .
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It above addresses are incarrect in any way, ling through ingorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida 05“0/2m2

Suite, Apt. #, efc. Suite, Apt. #, elc,

5. FEI Number Applied For

City & State Ciy & State ' ,5 LI ;\ ?3 75 S/ Mot Applicable

a Country Zip Country CEF{TiFICATE TN SGEEBE  for o Certificate of Sta

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

Name of Officers Street Address of Each

! Title(s) 2 and/or Directors 3 Officer and/or Director 4

City / State / Zip

p KENNEDY, MATTHEW J 1407 TURNER STREET CLEARWATER FL 33756

v KENNEDY, JANET M 1407 TURNER STREET CLEARWATER FL 33756

i ol 3 FY I g |
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3A3-01A97-0130 " #150. 00

8. Name and Address of Current Registered Agent R i 9. Name and Address of New Registered Agent

Name

KENNEDY, JANET M Street Address (P.O. Box Number is Not Acceptable)
1407 TURNER STREET
CLEARWATER FL 33756 Suite, Apt. #, Etc.

City State | Zip Code

FL

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

CR2ED40 (7/03)
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. J N o HERE T < Date JO /I 0
GISTEREDMWAGENT MUST SIGN
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r or director or the reM empowered to execute this appiication as provided for in chapter 807 or 617, F.S. 1 further certity that when filing

11. 1 centify that | ar@(
this reinstaterna ication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that alf fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(2){i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the sama legal effect as if made under oath.
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SIGNATURE: "‘/ DN R 'J_)_B/pn\l T I(epueﬁg wl (o ' b3 444-93¢ "f
SIWURE AND TYPED on@ksb NAME OF SIGNING OFFICER OR DIRECTOR J Date ] I Daytime Phona #

Signature of
Registered Agent
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-+ Kenneay Tree Service, Inc.

Matt Kennedy

Certified Arborist
1407 TURNER STREET
CLEARWATER, FL 33756
(727) 449-9364

October 10, 2003 -

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, FL 32314-6327

REF: Kennedy Tree Service, Inc.

EIN: 13-4233735

Please accept our check enclosed for $150.00 to re-instate Kennedy Tree Service, Inc. as an active
corporation.

We did not receive the prior uniform business report notices. We are a new corporation with only two
people in our company, but wish to remain an active Florida corporation.

We hope you will accept our apologies -for the late filing and reinstate our corporation.

Sincerely,




