2007 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P05000088047 e
1. Entity Name FILED
KENDALL WEST INC.

07 DEC 16 AWl 17
l;‘rincipalHaceoiBusiness Mailing Address RTINS STaATE
P.0. BOX 831472 P.0. BOX 831472 Lol RHASSRE FLORIDA

» MIAMI, FL 33283 MIAMI, FL 33283 T

R L o O

140 Sw bo _Skreat | 2080

2 S ~REINSTATEMENT~ )

City!& State . . City & Stale 4. FEI Number
HMiami %L 2 ﬁ-/]m// % APPLIED FOR Not Applicable
332}97 3 ma mDry }ép.l 9«5 _ / ((72’ Country 5. Certificate of Status Desired O ?gg;r:dm’
6. Namwe and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L — - -
LAMCHICK, BRUCE ESQ /2el, 5 — U, ~as S S /f/g/?f”\

SUTE 1101 0 BV S D B

MIAMI, FL 33156

ALt/ FL | $57%5

e of changing its registered office of registered ageﬁt, or both, in the State of Florida. | am famifiar wath, and accept

(MOTE: Agunt i MpLtired wiven DATT.
FILE NOWIH! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.5., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 11
HILE P [ Geicte TIE %—S /d’f/V: @Chage ] Addition
NAME REYES-VINNS, MARICLENA N yes - Vinas, A Aarie/e Yoo
STREET ADCRESS | POB 831472 STREET ADDRESS /0 7 40 /
orv-s-2¢ | MIAMI, FL 33283 ciy st ALIAnS/ LC. /73
e [ Desete TE 77 - [ Change [} Addtion
NAME HAME T
STREET ADDRESS SPREET ADDRESS Ho11=m=457V1a
CITY-55-2P CITY-S1-7P 12721700 --01022--003 %150, 00
TIE [ Detete e [3cChange [ Addition
o Wt
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP l/l / \q CITY-51- 7P
TME Y O peete T []Change [ Addition
NAME HAME
STRIET ADDRESS STREET ADORESS
Cify-51-2P CIFY-S1-2P
me 3 pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -S1-2P CHY-SI-aP
TTE {1 Derste TLE [dChange [ Addition
NAME HAME
SEREET ADDRESS SIREET ADDRESS
CIry-§F-29 CImY-S1-DP

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supriementmyeport is frue and accutate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
Beet trustpe empowered to execide this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
duass,_with all other like empowered.

ever of




