PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR S;ndre; B. Mforst?e:m
ecratary of State * oy
REINSTATEMENT DIVISION OF CORPORATIONS F I L- E:- D

DOCUMENT # A DO001BD TS 9B MAY 21 PHI12: 19

1. Corporetion Name SECRETARY OF STATE

Kensington House Limited, Inc. o]
" TALLARASSEE, FLORIGA
Principal Place c%ﬁusiness Mailing Address

4770 Biscayne Blvd.

¥
Miani, Florida 33137 REINSTATEMENT mé}@d

If above addresses are incorrect in any way, line through incorrect information and enfer correction below. b0 NOT WRITE IN THIS SPACE
2. New Pnncipal Office Address, If Applicable 3. Now Mailing Address, I Applicable 4. Date In rated or Gualified
4770 ‘Biscayne Blvd. To Do Business in Florida
Sulte, Apl ¥, alc. T Site, Apt ¥, el February 27, 1996
Suite 1480 5. FEI Number Applied For
Cily & State o City & State 65-0676376 Not Applicable
Miami, Florida 3 ,
Zp Tountry e Couniry CERTIFICATE OF STATUS DESIRED
o1 33137 [ USA
7. Names and Street Addresses of Each 01[=¢::er and/or Diroclqi _(Florida nenprofit comporations must list at least 3 directors)
Name of Oificers Stroe! Address of Each
Title(s) and/or Directors Officer end/or Director City / State / Zip
+ 2 . - 3 {Do NOT Uss Post Qlfice Box Numbars) 4
P Harvey Berkman qyro Aavhfos DPn - y 299D
i’
Mileny Beacl MiArr aanrbz )
7 H c
VP Bradley Berkman 15 875 ST A0) Miawy Peace, Lo 33139

VP James W. Todd, II g33 mémm’fuﬁf{' IQPT ¥ Miapm Befcd, o 35139

udie Duviqios Vn Hiwnr Bosuch 27

8/T Phyllis Berkman o a4

BSOS g S - —
PEATRMA8--0T052—-005

e’

ot wt L

8. Name and Addrese of Current Reglstered Agent 9. Name and Address of New Registered Agent

Nama

Mark A. Marder, Enq.

PH5, 9400 S. Dadeland Blvd. Sireet Atdress (P.0. Box Number is Not Acceplabie)
Mismi, Florida 33156

Suite, Apl. ¥, Ete.

City State | Zip Code

FL

0.}, being appointed tha%ler qgent of abova named corporation, am famitiar with and accepl the obligations of Sectlon 607.0505, F.S.
9 s

1

Signdiure of -

R ed Agent ___ e . Data J
REGISTERED AGENT MUST SIGN

£

11. Does this corporation pay any intangible tax to the o for informa
Dept. of Revenue under 8. 199.032, Florida Statutes. Yes No [] (o0 e ooty

CRZEMG (1295)

12. | do hereby centify that the information supplied with this filing is voluntarily tumished and doss not gualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | re-
lease tha Divislon of Corporations from any liability of non-compliance with Section 119.07(3){k) in the evand that the informalion sgg ied Is deemed exempt from public access. |
cerlity that | am an aticer or director or the receiver or fruslee empowered to execule this application as provided for in chapter or 617, F.5. | further certify that when filin
this reinstaterment application the reason tor dissolution has been eliminated, 1the corporate name satisties the requirements of section 807.0401 or 617.0401, F.8., and that all
fees owed by the corporation have been paid. The information indicated on 1his application Is true and accurate, and my signature shall have the same legal effect as if made

under oath.

siGNATURE: H AU &+ —BGVL\CH an/ ?%a%(bégﬂ’ﬁmm_ﬂiﬁm

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC Daytima Phone #




