APPLICATION
FOR
REINSTATEMEN

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

1. Corporau'on Name

BK KENILWORTH, INC.

DOCUMENT # . P96000031670

Principal Place of Business

10205 COLLINS AVE. UNIT 1001
BAL HARBOUR FL 33154

if above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

10205 COLLINS AVE, UNIT 1001
BAL HARBOUR FL 33154

FILED
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2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicabie

4, Date Incorporated or Qualified
To Do Business in Florida

Suite, Apt. #, etc. ) Suile Apl #, etc. 04’ 1 1’ 1996
J T e TN N SRt M T o imT AR s Lamth | et o =S FELNUMDBR A - e e ol 2 St Appired for
City & State City & State 650661121
' 6.
Zip Country Zip Country

CERTIFICATE OF STATUS DESIRED [ =2

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

Name of Officers Street Address of Each
1Title(s) » and/or Directors 5 Qfficer and/ar Diractor 4 City / State / Zip
PO KERTZER, BERNICE 10205 COLUINS AVE, UNIT 1001 BAL HARBOUR FL 33154

T 134297980101 1004
AR TOO 00 sEkTol 0

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

HYMAN & KAPLAN, PA.
4 W ELAGHER-ST-H4TH-FE
MIAMI FL 33130
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City

State

FL
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nature of
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ed corporation, am familiar with and accept the obligations of Section 607.0505, F.8.

WG AESERE REQUIRED

0/ 30/44

Date

REGISA=RED AGKNT MUST SIGN

| cestify that § am anfofficer of\dkector or the recei
thls reinstatefpent application, reason for dissolytion ha;
owed by the dorporfition have Been paid and the na

o this applica

3NATURE:

myowsred to execute this application as provided for in chapter 607 or §17, F.S. 1 further certify that when filing
BN liminated, the corporate name satisfies the requirements of section 507.0401 or 617.04(1, F.S., that all fees

of ilials listed on this form do not qualify far an exernption under section 119.07(3)(), F.5. The information indicat
$ trus and accurate, and my signature shall have the same legal effect as if made under oath.
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