PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

—— S F ol I S TN
R ILED
CORPORATION 3 FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State Feb 21,2003 8:00 A.M.

3mvusmn ©OF CORPORATIONS Secret a ry Of St ate
000075748

DOCUMENT # P9

1. Corporation Name

M. E. KENYON COMPANY

2. Principal Office Address 3. Maillng Office Address ST R s
O2/28/M3--01075--081 #3030, 00

5772 TIMUQUANA ROAD 5772 TIMUQUANA ROAD

Suite, Apt. #, elc. Suite, Apt. #, elc.

4. Deta Incarporated or Quelfied 41 0/10/1994

City & State \ City & State
8. FEI Number

JACKSONVILLE, FL JACKSONVILLEFL 50.3273346
Zp Country Zn Country 8. Y
32210 USA 32210 USA CERTFICATE OF STATUS DESIRED [

T. Name and Address of Current Registered Agent
Name o ATRICIA A. MICHAEL

Streat Address (P.O. Bax Number is Not Acceplable)

5772 TIMUQUANA ROAD

Suite, Apl. #, Btc.

% JACKSONVILLE EL | 32210

8. |, belng appot regilterad egent of the above n. comporation, am famillar with and accept the obligations of saction 607.0505 or 61 1.0503, F.5.

T Agend Yo — 2 ,_,L \&\&Lj v FEDFUATNY 19, 2003

REGISTERED AGENT MUST SIGN )J

CRZEDB1 (10/(2)

| ® -
9. Names and Street Addresses of Each Officer andior Director (Florida nonprofit corporations must fist at least 3 direclors)

Name of Street Address of Each Clty / State / Zip

Thies Officers and/or Direclors Officer and/or Director

DP KENYON, MATTHEW E. 5772 TIMUQUANA ROAD JACKSONVILLE, FL 32210

VP CRABTREE, MICHAEL T. 5772 TIMUQUANA ROAD | JACKSONVILLE, FL 32210

8T MICHAEL, PATRICIA A, 5772 TIMUQUANA ROAD JACKSONVILLE, FL 32210

h _ A

10. 1 certify that | am an officer or director or tha receiver or tustee empowered o execute this application as provided for In chapter 607 ar 617, F.S. [ further certify that when filing

ihis reinstatemerd application, the reason for disschution has bean eliminated, the corporate name sallsfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees

owed by the corparstion have been paid and the names of indlviduals listed on this form do not qualify fof an exemption under section 116.07(3)(), F.S. The information indicated

on this applicatali @ Yyue and accurate, and my signature shal have the same legal effect as  made under cath.
SIGNATURE: (o3 A w\\ &\t& Patricia A. Michael 2/19/2003 (904) 7770833
SIGKATURE AND TYPED OR PRINYED NAWE OF R{GNING OFFICER OR DIRECTOR Deta Daytime Phone #

yf 2fey



M.E
KE NYO 5772 Timuquana Road * Jacksonville, Florida 32210 « (304) 777-0833

—

COMPANY, 7

DEVELOPERS

February 19, 2003

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

Re: Corporation Reinstatement
Document # P94000075748

“Déar Sirs” T

It was brought to my attention today, by an outside business associate, that our
corporation had been dissolved by the state for failure to file the corporate annual report
per your online database. I immediately called the Division for Corporations and spoke
with an examiner and explained the following,

[ did not see, possess or touch the annual report renewal form or correspondence from the
state concerning the report during the year 2002. 1 have checked with other associates
located in our same building and they do not recall seeing any correspondence from your
office. We are not currently very active with this corporation but have no desires to
dissolve 1t and have been filing our renewal each year since its inception.

We hereby request that you grant us forgiveness for the reinstatement fee and the
associated penalties and allow us to pay the filing fee of $150.00 for last year (2002) and
$150.00 filing fee for 2003. 1 have enclosed a completed Corporation Reinstatement
document and a check in the amount of $300.00 in the hope you will grant this one time
request. I assure you, I will personally be responsible to insure our renewal is filed

timely each year.
If you ¢annot grant our requ—gs;, please let me know.
Sincerely,

- M. E. Kenyon Company

Patricia A. Michael
Corporate Secretary/Treasurer

Enclosures



