PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOH%«
FILE

FLORIDA DEPARTMENT OF STATE \n
Secretary of State O3 APR 29 PHI2: LY

DIVISICN OF CORPORATIONS

|

DOCUMENT # P96000027177

1. Corporation Name

KENDALL HOLLAND INC

EIRISTATER m’&EbdFQ

111; Wiy :L..nl 43

2. Piincipal Office Address 3. Mailing Office Address O 29020101 9--005 300, an

1270 31ST SW
Suite, Apt. #, atc. - 2. s - -—— —| -Suite, Apt.#,ete. | . U e e . -

4. Date Incorporated or Qualified
: To Do Business in Floriga
City & State City & State . I
. 8. FEI Number Applied For

NAPLES, FL ' 65-0651876 Not Applicable

Zip Country Zip Country 6. $875
Additional Fee required

331 964 LEE ' CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

' 7. Name and Address of Current Registered Agent

¥ | SOUTHWEST PROFESSIONAL SERVICES OF SO.FLORIDA, INC
Street Address {P.O. Box Numbaer is Not Acceptabla) 13571 MCGREGOR BLVD #22

Suite, Apt. #, Etc.

City State Zip Code

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,

Signature of M /) 724 Date _’:_/ Vd //-}

Registered Agen
REGISTERED AGENT MUST SIGN

CRRE0B1 (10/02)

|

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tiles Officers r:ﬁé'j’eo? fDirecu:rs SOt;f?getrTr?r;?grs 3::53%? City / State / Zip
{PD |HOLLAND,KENDALL  ~°  ~ |127031STSTSW™ ~~ 77 "|'NAPLES FL 33964

10. 1 certify that | am an officer or director or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
" this reinstatament application, the reason for dissolution has besn eliminated, the corporate name satisfias the requirements of section 807.0401 or 617.0401, F.S., that all teas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application isytrue and accurate, and my signature shall have the same legal effact as it made under oath.

SIGNATURE: W . A — t{hu{ag 3G-353- 4yl

SldNATaFlE AND TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytime Phone #

T oo o /wg;po




