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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORNNF
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CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State 07FEB27 PH 3:56

DIVISION OF CORPORATIONS

SECRETARY OF STATE

DOCUMENT # F03039

1. Comporation Name

TALLAHASSEE, FLORIDA

SO00EF1012112

KENNEDY-WILSON FLORIDA MANAGEMENT, INC. 03708/ 07--01024--007  *+300.00

REINSTATEMENT e:-07

2. Principal Office Address 3. Mailing Office Address
150 S. WACKER DRIVE 150 S. WACKER DRIVE CREE081 (12/05) RS
Suite, Apt. #, atc. Suite, Apl. #, atc.
SUITE 1250 SUITE 1250 4, Date Incorporated or Qualified
To Do Business in Florida 8-14-1984
City & State Ciy & State
5. FEI Number Applied For
CHICAGO, IL
CHICAGO, IL 36-3322592 Not Applicable
Zip Caountry Zip Country 6 ]
60606 USA 60606 USA "ceRTIFCATE oF STATUS DESIRED[C] NGNS
7. Name and Address of Current Registered Agent
Name
Cr Corporation System
Straat Address (P.0. Box Number is Not Acceptable) | Zoooalolal 1o
200 Soutin Pine Island Road 03061 024--008 **bUN HY
Suite, Apt. #, Etc. I
City State | Zip Code I
Platehon FL| 32334

B. |, being appointed the registered agent of the above named wmmrcﬁuﬁgmmﬂh and accept the obligations of section 607.0505 or 617.0503, F.S.

swmma )7 g e aont Secietary e A2

7/ REGISTERED AGENT MUST SIGN
A

9. Names and Street Addrassss of Each Officer and/or Diractor (Flofida nonprofit camorations must list at least 3 directors)

Tiies Officars aneison Directors Oftoat ar o Dirontor City f State / Zip
D WILLIAM MCMORROW 9601 WILSHIRE BLVD., # 220 BEVERLY HILLS, CA 90210
P JAMES ROSTEN 9601 WILSHIRE BLVD., # 220 BEVERLY HILLS, CA 90210
D FREEMAN LYLE 9601 WILSHIRE BLVD., # 220 BEVERLY HILLS, CA 90210

R TR DRSS i =
030707 -—01024--009 =2, (&

140. | certify that | am an officer or director or tha recaiver or trustee emp ed to execiie this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has boen eliminated, the corporate name satisfias the requiremants of saction 607.0401 or 617.0401, F_S,, that all foes
awex by the corporation have been paid and the namas on this form do not quatify for an exemption contained in Chapter 119, £.5. Tha information indicated
on this application is true and accurate, and » re shall have the same legal effect as if made under oath.

Po—gr =7
SIGNATURE: AIMROSTEN [R&S\ o 3! January 19, 2007 310-887-6495
SIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIREETDR Date Daytime Phone ¥

FLOIG - 01/04/2006 C T Systam Online \)



