PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
= g e
- FILED
CORPORATION FLORIDA DEPARTMENT OF STATE

Saecretary of State

REINSTATEMENT
DIVISION OF GORPORATIONS

DOCUMENT # P04000167390

1. Comoration Nama

Kingdon Development #2, Inc.

= ] e o P
o7 UH’%——MMD--DD? ##[ 358,
2. Principal Office Address - No P.O, Box # 3. Mailing Offica Address
24348 W. Caribbean Dr. 17 Kingfisher Lane CR2E081 (12/08)
Sulta, Apt. #, etc. Suite, Apt. #, etc.
4, Date Incorporated or Qualified
To Do Business In Florida Dec, 13, 2004
City & State City & Stata
8. FEI Nymber Applied For
Summerland Key, FL Key West, FL
y y We 20-2255642 Sy —
Zip Country Fald Country 6. $875
33042 USA 33040 USA CERTIFICATE OF STATLS DESIRED [Z] oo b
7. Name and Address of Current Ragisterad Agent
Narng

Kenneth R. Kingdon

Straet Address (P.0. Box Number is Not Acceptable)
17 Kingfisher Lane

Suite, Apt. #, Etc.

City
Key West

Stata Zip Code

33040

FL

O The reinstatement fee is imposed,

except in

circumstances which the entity did not receive

the prior notices. By checking this

box, you

are certifying the prior notices were not
received and requesting the reinstatement

fee be waived.

8. |, belng appointad the ragistarad agent of the above namad corporauon am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Reglistarad Agant

WMW

pae 6/30/08

REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at laast 3 directors)
ortears N2 biecirs oot fadoss ot Eoch Gy 15tate 12
Pres. | Kenneth R. Kingdon 2110 E. 1730 North Rd. Watseka, IL 60970
Sec. Robert L. Kingdon 607 E. Porter Ave. Watseka, IL 60970
Treas. | Robert L. Kingdon 607 E. Porter Ave. Watseka, I 60970
Dir. Kenneth R. Kingdon 2110 E. 1730 North Rd. Watseka, IL 60970
Dir. Robert L. Kingdon 607 E. Porter Ave. Watseka, IL 60970
REINSTATEMENT __BH

10. | cartify that | am an officer or director or the raceivar or trustes empowered to execute this application as provided for in chapter 807 or 617, F.8. | further cartlify that when filing
this reinstatement application, the reason for dissalution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S,, thal all fees
owad by the corporation have bean paid and the namas of individuals isted on this form do not quanfy for an exemption contained in Chapter 118, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: /)/r(/f };{ Wm Robert L. Kingdon 8/30/09 815-432-5448
GRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




