PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. Q‘]e ,Dh

FLORIDA DEPARTMENT OF STATE L T
b zf‘ll' |p”\;':f _—— T

Secretary of State DI TS e
DIVISION OF CORPORATIONS

CORPORATIAN
REINSTATEMENT -

THJAN -4 PHI2: 29

DOCUMENT # P97000105920

1. Corporation Name

Ken Hall, Inc

i [ e T e | I b |
01704/ T1--0145--D15 + T0.00

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
18217 Griffith Rd. 1262 S.W. Bluff Drive
Site, Apt. # etc. Suite, Apt. #, etc. CR2ED81 (6/10)
4, ?atg Iné:orporated or Qualified I
o Do Busginess in Florida
City & State City & State 12/1 6/97 l
. . . 5. FEI Number Applied For
Lutz, Florida Fort White, Florida 593485729 Ty o—
Zip Country Zip Country 5 ]
33548 U.s. 32038 u.s. " CERTIFICATE OF STATUS DESIRED (] DRSOt

7. Name and Address of Current Reglstered Agent

Name

for: G.K. Hall (deceased)/ Trustee: Karen Hall Zetrouer

Street Address (P.O. Box Number is Not Acceptable)
1262 SW BIuff Drive

Suite, Apl. #, Etc.

City . State 2Zip Code
Fort White FL | 32038

8. |, being appointed the registered agent of the above named gorporatign, am familiar with and accapt the obligationg of section 607.0505 or 17,0503, F.S.
ﬁwﬁﬁe 6\!429\51 W

Signature of /}/1/

Registered Agent m JX Jﬂe_aaq_pJ Date 1 2/30! 2010

REGISTERED AGENT MUST SIGN

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

: Name of Street Address of Each ) '
Titles Officers and/or Directors Officer and/or Director City / State / Zip

Pres.|G.K. Hall (decéased) 1262 SW Bluff Drive Fort White, FL 32038
formerly of 18217 Griffith Rd.{Lutz, FL 33548

passed away Apr, 08, 2010

Dod taol o sHShs
and wra _enalils 1O

10. E-mail Address: karen@zetrouer.com
(To bo used for future annual report notification)

11, | certify that 1 am an ONICar o QWectof of (e fecewer of !r_ygg_e__emma 1o exacule this app||cahon as provuaea Torm Eapter 07 0r 617, 1.5, 1 urther cemE that when . J

' filing this reinstatement application, the reason for dissolution has been eliminated, the corporata name satisfies the requirements of section 807.0401 or 617.0401, F.S., that alt
feas owed by the corporation have been paid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect

SI:;;:;:FU;? W%;Z/M mmﬁ’\ %/wm 12/30/2010 352316 1707 (cell)

SIGNATURE AND TYPEQ-QR PRINTED NAME orﬁmﬂms OFFICER OR DIRECTOR Dats Daytims Phone #
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