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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING 1 H|&> FOHM

APPLICATION gr.  FLORIDA DEPARTMENT OF STATE
FOR { 7 \ Sandra B. Mortham

B Secretary of State
REINSTATEMENT

"'“w" DIVISION OF CORPORATIONS
DOCUMENT # P96000009181

1. Corporalion Name

KENNSINGTON CAPITAL & EQUITY CORPORATION

Principal Place of Business Mailing Addrass

igi Eas: Réve;bend ?ii"ewﬁg TU]/[ Qg
amonte Springs, .
%Eﬁ&%’?&%@ﬁ%&

[ e aiaankidi -

I above addresses are incorrec! in any way, line through incorrect Information and entsr corraction below.

2. New Principal Oflice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dale Incorporatad or Qualified
162 E. Riverbend Dr. To Do Business In Florida 01/26/96

Suite, Apt. #, etc. Suite, Apt. #, eic.
5. FEI Number Applied For

Cily & Stale \ City & Stals _ N licab
Altamonte Springs, Fl. - ot Aopieabie
’ ] 56.74 Additionsl Fee required

Zi Count Zi Count
P 3 2 77 9 Y U 5 A’ ® v CERTIFICATE OF STATUS DESIRL or a Certiticate of Status

7. Names and Stree! Addresses of Each Officer and/or Direclor (Florida nonprofil corporations must list et 1east 3 directors)

Name of Ofiicers Strest Address of Each
Titla(s) and/or Direslors Officer and/or Director City / State / 2ip
1 2 3 (Do NOT Use Post Ofiice Box Numbers) 4

P/D ROY MEADOWS 162 Riverbend Dr. East | Altamonte Springs,Fl.

327797

o]

8. Name and Addreas of Current Reglslered Agent 9. Name and Adtress of New Reglster&ﬂem

Nama

ROY MEADOWS Strael Address (P.O. Box Number is Not Acceplable)
162 E. RIVERBEND DR. '
ALTAMONTE SPRINGS, FL. 32779 Sulte, Apt. #, Etc.

City Siae ] Zip Code

CR2E040 {1/98)

10. 1, being appﬂﬁ&he ragisterad agent of the abova named corporation, am farmiliar with and accep! the obligations of Section 607.0505, F.5.

oy Meolbn meGlyofs8

REGISTERED AGENT MUST StGN

Signature of
Registered Agent

11. This oorporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes[J No X on intangibla tax.)

12, | certify that | am an cfficer or director or the recelver of rusiee empowered 1o exscute this application as provided for in chapter 607 or 617, F.S. | luriher gertify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremenis of seclion 607.0401 or 617.0401, F.S , that al! fees
owed by 1ha corporetion have been paid ang the names of individuals listed on 1his form do not qualify for an exemplion under section 119.07(3)(i), F.S. The information indicated
on this application is true and eccurate, and my signature shall have the sama legal effact as it made under oath.

. ¢ _ _ _
SIGHATURE AND TYPED OR PRINTED NAME oﬂilﬁ% ﬁb%msmp n ([))aqte'/] 0/98 myfilmgpjr'i?ngisﬁ 3701

SIGNATURE:




