' 2007 FOR PROFIT CORPORATION
REINSTATEMENT '

DOCUMENT # P94000059283

1. Enlity Name

KENDALL 138, INC.

Principal Place of Busingss

2665 § BAYSHORE DR SUITE 1200
MIAMI, FL 33133

Mailing Address

2665 $ BAYSHORE OR SUITE 1200

MIAMI, FL 33133

2. Principal Piace of Business - No P.O. Box #

3. Mailng Address

Suite, Apl. #, elc.

Suite, Apt. #. etc.

000 O

11272007 REIN-P CR2EQ98 (1/07)
City & State City & State 4. FEI Number Applied For
65-0532709 Not Applicable
Zi Count Z iti
° ountry i Cournry 5. Certilicale of Status Desired Z( $8'75 Addmcnal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BERKQWITZ, JEFFREY L
2665 S BAYSHORE DR SUITE 1200
MIAMI, FL 33133

Sireel Address {P.C. Box Number is Mol Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing is registered office or regislered agent. or bath, in the State of Florida. | am familiar with, and accent

the obligations of registered agent.

SIGNATURE
Signature, ty3ed of PN NAMe Of ‘eGSIE el Agent ang Lle i Apahkcanie. {NOTE: Rag Agent sigr d wihan r DATE
FILE NOW1!! FEE I8 $150.00 In accordance with s. 607.193(2)(b), F.5., the
Aftor January 1, 2008, Fae will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPT [ Delete FITLE o R acnange 3 Addition
NaME BERKOWITZ, JEFFREY L HaE 4001 1 2E53505 -'-;l-__
STREET ADDRESS | 2685 S BAYSHORE DR SUITE 1200 STRLET ADDRESS 11/723/07--01043--011  #=«158,75
CITy-St-2IF MIAMI, FL 33133 CiTY-&1-21P
TITLE VPS O velete TTLE 1 Change (] Addition
NAME SINGER, DAVID M NAME
STREET ADDRESS | 2665 S. BAYSHORE DRIVE, SUITE 1200 STREET ADDRESS
CITY-5T1-2IP COCONUT GROVE, FL 33133 cy-st-21¢
I7LE CFO 1 pelete TILE [ Change [ Addition
HAME SINGER, DAVID M HAME HE I N
STREET ADDRESS | 2665 S. BAYSHORE DR., STE. 1200 STREET ADDRESS ATEMENT
CTv-5T-21F COCONUT GROVE, FL 33133 CITY-ST- 2P
THE [ Delete TITLE O g [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-Si-2iP A
Tme 3 etete e V] nwmlion
NAME HAME
STREET ADDRESS STREET ADDRESS [
CITY-S81-2IP CITY-§T-2IP
TITLE [ Delete TILE [ Chang a Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CiTY-§T-2P

12. | hereby certify that the informatig
indicated on this report or suppl
of the corporalion or the receivg
changed. or on an attachment

SIGNATURE:

-

is filing does not quality for the exemptions contained in Chapter 119, Florida Stawites. | further certily that the information

ue and accurate and that my signature shall have the same legal ettect as if made under oath; that | am an officer or direclor
ared to executs this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
h all other like empowerad.

365-834-280

€0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i ‘3-‘1\306')

+
Date

Dytane Phone 8

™




