' 2006 FOR PROFIT CORPORATION
REINSTATEMENT

1. Entity Name
KENDALL RECQOVERY, INC.
al
' R
Principal Place of Busirsfs Mailing Address
7805 SWB8THCT 7805 SW8BTH CT -
MIAMI, FL. 33173 MIAMI, FL 33173
Suite, Apt. #, etc. Suite, Apt. #, etc. 2062006 REIN-P CR2EQ98 (11/05)
rd
City & State City & State 4. FEl Number v/ Applied For
Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent
"R Temiz i
HASNER, MARK M . ULAALAALE 1l &S
ONE S E 3RD AVE STE 2400 treet Addrass (P.O. N s isNot Acceptable)
1@ = ?\ﬂm% B epur
MIAMI, FL 33131
305 su B8 court
City R . | Zip Code
2\ MiomM A FL | 35773
8. Thae above namag! ahtity subnits this statement for the puy) anging its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha abli istered ggent.
SIGNATURE )
Slgr‘alur\. WMW of registered agent and title i ap(pﬁcable. {NOTE: Registered Agsnt signature reguired when reinatating} DATE
< ()
10, OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TTLE ’.'\)res 1! d(’_r\'\' . KChange [ Addition
NAE ELIAS, N. JIMMIE NAME Elias, N.Jimmi<
STREET ADDRESS | 7805 S W 88TH CT SIETRESS | g0 6' anw BRcour Al
omy-sT-zP | MIAML, FL 33173 ciry-gr-212 AN Al 33073
Tme 3 Detete TME [ Change [ Acdition
s - SOODSES 105327
STREET ADDRESS STREET ADDRESS o T T = I~ AP
CITY-S1-2IP CITY-§1-2IP o s;ﬂ,-' Ub‘”“D 1Us}_ 1 ""'UD i *’--‘HZIDU mi
TILE O pelete TLE [ Change [ Addition
NAME NAME
§ 55 — S — iy i e
TREET ADDRE STREET ADDRESS =T NNt R R i P |
e-sTap oIrv-ST-2P Cra 20 06 0102 =008 e%300, 00
TNLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-P ciry-S1-2p
TiTLE O Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZP CITY-Si-ZP

i Tof tha exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
’ y signature shall have the sama legal effact as if made under oath; that | am an officer or director
is repbrt as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | harsby certify that the infOerffation subplied with Lhis filing does not qug
indicated an this report su'pplemenl report is trua and accurate gat
of the corporation or thefaceiver or trugtee empowered o execulg
changed, or on an' b

SIGNATURE:

i hY
RE AND TYPED OR PRINTED NAME @Ff SIGNING OFFICER OR DIRECTOR Qate Daytime Phone #




