PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
i FLORIDA DEPARTMENT OF STATE

APPLICATION ‘
. - FOR Sandra B. Mortham ‘
Secretary of State )
REINSTATEMENT DIVISION OF GORPORATIONS -: F ‘ ‘ E{»_ [)

DOCUMENT # P96000082908 GTOEC-1 AMID:Sh

1. Corporation Name

" |KENSINGTON PARK REALTY CORPORATION SECRETAIRY OF STATE

TALLAHASSEE. FLORIDA

Principal Place of Business Mailing Address

bl i (AR M

It above eddregses are incorroct in any way, line thraugh incorreet information and enter correstion bclow [kE‘ NSTATEMENT i 7 LB S A——

clor (Flonda nonprom corporations mus1 list at Ieasl k] dlreclors)

7. Namos and Stroet Addresses of Each Offocer and/or

2. New Principal Office Address, I Applicablo 3. MNow Ma\hng Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business In Florida 10’08“996
Suite, Apl. #,€2c, 7 | Sulte, Apt. ¥, atc. ] o]
R 5. FEI Numbor : Applied For
o S U 4
%P Tountry Zip Country | CERTIFICATE OF $TATUS DESIRED [] [N gfs'f;‘;';"d

Name of Officors Street Address of Each
Title(s) and/or Directors Officar and/or Director City / State / Zip
2 e 3 (Do NOT Use Fost Office Box Nun@g_J'_s]_*_‘__'; 4 ) S
P Arlette Steiner 2700 Pine Ridge poag Naples,FL, 34109
v/S/T| Michael G. Vranek 2700 Pine Ridge Road Naples, FL, 34109
" 20000206 T2 e~ —U
e ~12703737=01032=-004
WA ER TS0, DB n»#»?Eﬂ DD
8. Name and Address of Current Registered Agent T 9 Namcend Address of New Reglstered Agent |
B i y e g
Jeffre . M 2
:gOﬁNﬁthIk;fm.HN%RTH Streel Address (P.O. ‘éoxlsm mber t?lfllotqﬁc%ptabm - h T é
SUITE 300 m%?aog ~Pine Ridge Road—— . ... ..
NAPLES FL 34103 R State | Zip Codo |
Naples FL | 341009

10, 1, being appointiy CHETT ani o the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.8.

Signature of
Reglstered Agent ..

Date . 11/21/97

R msn R0 AGENT MUST SIGN

‘es 0!} has paid the current year (See other side for Information
Yos [ No [X_J

Intangible Perdepa Prepgrty tax due June 30. onintanglble tax)

12.1 certily that | am an officer or diractor or the recelver or trustes empowerfed to execute this application as provided for in chapter 607 or 617, F.S. | turther cerlify that when filing
this reinstatement application, the reason for dissolution has boon eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fpos
owed by the corporation have been pald 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 indicatad
on this application Is true and eccuipte, and my signatura shall have the same legal eflect as If made under oath.

W""" C"""‘\ . 11/21/97 941-649-4440.

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhore A

SIGNATURE:




