APPLICATION FLORIDA DEPARTMENT STATE
FOR Sandra B. Mo?(
Secretary of-State
REINSTATEM ENT DIVISION OF ctiRPorATioNs

PLEASE READ ALL INSTRUCTIONS BE"{6HE COMPLETING THIS FORM.
53 F

FILED

DOCUMENT # P94000071050

1. Corporation Name

KENNY SMITH, INC.

98FEB-5 AMI1:22

SECRETARY OF STATE
TALLARASSEE, FLORIDA

'Prlndpal Place of Business

6243 BPINORIFTY €T,
LAKE WORTH FL 33463

Malling Address

~E243-GRNDRIPTY-CT—
AR WORTH-PCTIRY

If above addiesses are ingorrect in any way, line through incorrect information and enler correcton below.
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2. New Principal Office Address, It Applicable 3. New Mailing Oflice Address, If Applicable 4. 1[?913 Iné:o arated or Qualified 09,26’1
o Do Buslhess in Florida 094
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

10. |, being appolnted tha reglistered agen! of the above named ¢

Signature ol
Flegislared Agenl A
HEGISTERE AGENT MUST SNGN

Mama of Officars Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
P [SMITH, KENNY R JR. 243 SPINDRIFT CT LAKE WORTH FL 33483
PPOOOEA 2B T ——5
-1 "luf’d’E—-DIEIBE—-UUB
dReSn. TS eeEa0n, 75
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Narme R‘ \ g
SMITH, KENNY R JR. _ <M Hend ) 3
- m raet Addrass (P.O. Box Number is Not Acceplable
397 Lonsress AL
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ralion, am jamliiar with and aecept the gbligations of Section 607.0505, F.S.
' M oo 12/22/57

Intangible Personal Property tax due June 30.

1. Thls corporation owes or has paid the current year

(See other side for Jhf

Yes D No

12. | cerlifgthat 1 am an officer or director or the racelver or trustes empowsred to executs this application as provided for in chapter 607 or 617, F.5. | funhéﬁﬂ
staternant apphication, the reason for dissolution has bean eliminated, the corporate name satistios the requiraments of section 607.0401 or 617.0401,'F.
1 the corporalion have been paid and the names of individuals listed on this form do not quality for an examption under section 118.07(3){), F.5. The informalion Indicated

on trne. aplication is true and accurate, and my signature shall have the same legal effect as it made under oath,

on Inlangibla ) 0
,.. 7
')

S., that all laes

(thus 202325032y

A/ -~
SIGNATURE: AQ%MMQ\ SR
SIGNATURE AND TYPED OR PRINTEO NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



