PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE o
FOR Glenda E. Hood
Secretary of State
RElNSTATFMENT DIVISION OF CORPORATIONS

DocuM'ENT # P02000110274

1. Corporation Name

KENNETH JOHNSON PA

Principal Place of Business Mailing Address
NAPLES FL 34109 NAPLES Fi 34108
) . . . ) , . i’ / L OU\
It above addresses are incorrect in any way, line through incorrect information and enter correction below. - ‘ﬂ’l,
2. New Principal Office Address, If Applicable 3. New Mailing Offica Address, If Applicatle i f orfind or b i
"To Do Business in Florlda
-Suite, Apt-#-etc. - - — - = SuiteTApt’#; etc. - j - - T 10“ 112002*
*} 5. FEl Number Applied For

Ciy & State City & State 30-0 ey f’/ ﬁ Not Applcable
Zp Country Zp Country = CERTIFICATE OF STATUS DESIRED [ |SSMpamhsau

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

f

T | e \ S e Shecr . oy st 20
D JOHNSON, KENNETH ~ | 8137 RONDA CT NAPLES FL 34109
QOOO2 S s
02703/ 04--01004—004 ~ #300. 00
8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
' Narme ’
JOHNSON' KENNETH Street Address (P.O. Box Number is Not Acceptable)
8137 RONDA CT '
NAPLES FL 34109 Suite, Apt. #, Etc.
City State | Zip Code
FL

10. |, being appointed the registered agent of the above ngfned corpora}ion, am famifiar with and accept the obligations of Section 607.0505, F.8. or 617.0505, F.S.

_Signature of
~Registered Agent

’ . ’ Date /Zﬂ’ ﬂ(//

4 / GISTERED AGENT MUST SIGN

11. | certify that | am an officer or director Meceiver of trustee empowered to exaecute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissclution has eliminatétt-{he corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of irfdividuals listed g this 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 sgafe legal effect as if made under oath.

- S0 139.597.37%0

. X - P
SI‘éNATUpE AND TYPED CR P@Eﬁ NAME OF SIGNING OFFICER OR DIRECTOR Date’ Daytime Phoneg #

SIGNATURE:

CR2EQ40 (7/03)




Kenneth Johnson, PA
‘ 8137 Ronda Court
Naples, FL 34103
(239) 593-3790

January 29, 2004

Florida Department of State
Division of Corporations

P.O. Box 6327 7 _
Tallahassee, FL 32314 T S

Dear Division of Corporations,

It has come to my attention that my Corporation has been dissolved or
revoked. I had not received any uniform business reports, so I was unaware
of the situation. I had called the Department of State and they informed me
to write a letter introducing the fact that I had not received the uniform
business reports. ~

I have included a check for $300.00 to cover last year’s $150.00 fee (2003)
and this years (2004) $150.00 fee.

Thank you for your understanding in this matter.

With warm regar.

Kenneth Jdhfison, PA
FEI # 30-0121813




