PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

310 T !-_,.‘5’ . - 1 b .
CORPORATION DIRN FLORIDA DEPARTMENT OF STATE 03NOV -6 &Y 5 10
2 Secretary of State i
REINSTATEMENT DIVISION OF CORPORATIONS SECEE '..'7' {OF GIAIE
TALLAMASSER FLORIDA
DOCUMENT # P02000078821
1. Corporation Name
KENDALL PAIGE ENTERPRISES, INC.
REINSTAT " ENT -
2. Principat Office Address . Mailing Office Address 1!§ YT e ] u,t_—l i
1022 W. STATE ROAD 436 | 1022 W. STATE ROAD 436 11 TR TR0 ,._——mu #4750, 10
Suite, Apt. #, etc. ] Suite, Apt. ¥, etc. .
& R Bo Bosmaes ‘éi&i‘é"“‘*d 07/19/2002
City & State City & Stale :
ALTAMONTE SPRINGS, FL | ALTAMONTE SPRINGS, FL | % F/Mme Y "N";f'!
Zip Country Zip Country 6.
32714 USA 32714 USA CERTIFICATE OF STATUS DESIRED [
7. Name and Address of Current Ragisterad Agent
"™ JAMES P. DEANE
Street Address (P.C. Box Mumber is Not Acceptable) 1022 W STATE ROAD 436
Suite, Apt. #, Etc.
v QIEAMONTE SHRINGS FL | 32714
8. |, being appou1 ed the reg ik m@Wv name oration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of m 10/27/2003
RETS}TE—A%rLk \\ REGISTERED AGENT MUST SIGN Date
9. Names and Street Ad esse§ of Each Officer and/or Director (Florida nonprofit corporatians must list at least 3 directors)
Titlss Mm Sndler Diractors Divcer ardier biregor City / State / Zip
PSD DEANE, JAMES P.. - -- 1022 W. State Road 436 - Altamonte Springs, FL 32714

er or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that whe
Alion, the reason for gigsolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that :

10. | certify that | am an pf
this reinstaterment gppli
owed by the corpgration have been paid and| names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i). F.S. The information i

on this applicatioryis true a \ ignature shall have the sama legal effect as if made under cath,
— i
SIGNATURE W James P. Deane, Pres. 10/27/2003
T DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

7




