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1. Corporation Name ‘ ) . -

Kendalt Xibchens', Tnc.

2. Principal Office Address 3. Mailing Office Addrass

10705 Sw 216" St [ 59%0 sw 113 St

Suite, Apt. #, etc. Suite, Apt. #, ete.
4, Date Incorporated or Qualified :
To Do Business in F\onL(;a” g/ ﬁ / q G !
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7. Name and Address of Current Registered Agent

rScott O Punstan Ooo00SE T T 0] -1
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Street Address (P.O. Box Number is Not Acceptable) : e
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" Suite, Apt. #, Etc.
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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 ’g DM f %
Registered Agent 3 » ) Date

“REGISTERED AGENT MUST SIGN

CR2E087 (9/99)

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

Titles Narne of Street Address of Each

fes 1Seott- C. Dunstan | 5450 sw1i%-Stped- Mo, 33156 §-
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10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
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 is true and accurate, and my signature shall have the same legal effect as if made under oath.
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KENDALL KITCHEN!

10705 §.W. 113 th Street
Miami, Flonda 35170
3085

Zhone {786) 242-
Fax (786)242-3651

Depariment of State
Division of Corporations

PO, Box 6327 o .

o o v Vallahassee_tiorida324514 ———-—
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Dear Florida Department of Siaze,

I am writing to vou on behalf of my company, Kendall Kitchens, Inc. We recently found out that our

corporation had been dissolved. I mmmediately sent for a rainstatement fonm to rectity the situation.
Nevertheless, | had forwarded the maif bul stll never received the corparation form,

Kendall Kuchens, Inc. would like to request an abatement of penalty for the reinstatement. This is the only
time we had ever been late and the first fime over requesting an apatement.

We apologize for anv inconvemiance this kas caused, If there 13 anything further we need to do please nive
us a call or maii us at our new address:
L0705 8 W LI3TH Stroct
Miami, Florida 33170
(780} 242-3655
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