) PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

(';‘OFI'IT‘ﬁFIATION Katherine Harris
REINSTATEMENT Secretary of State FILED
DIVISION OF CORPORATIONS 00 NV 29 P I 3]
DOCUMENT # »99000001256 SECRETARY OF STATE
1. Corporation Name TALLAHASSEE FLORIDA
KENSINGTON ASSOCIATES, INC.
2. Principal Office Address 3. Mailing Office Address

846 11th Drive S.W. 846 1lth Drive S.W. RMA“

Suite, Apt. #, etc. Suite, Apt, #, etc.

4. Date Incorporated or Qualified X
To Do Business in Florida 12 / 31 / 19498

City & State City & State
. 5. FEI Number Applied For
Vero Beach, Florida ‘ Vero Beach, Florida 58-2444638 pplet” |
Not Applicable
Zip Country Zip Country 6 —
32962 U-S- 32962 U.S. CEH‘”FFCATEOFSTATUSDES'HED@ . ) "" ona ) .’ eq C
7. Name and Address of Current Registered Agent
Name . .
Edwina Pizzo LTI e B e | M = 2 ] e
. AR e -0
Street Address (P.O. Box Number is Not Acceptable) 846 11th Drive S.W. FERERTD. 7T Sk o 75

Suite, Apt. #, Etc.

State Zip Coda

city Vero Beach FL 32962

8. |, being appointad the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.

Si 1 f
sgawedt o oue ST

REGIST ENT MUST SIGN

CR2E081 {9/89)

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

; Name of Street Address of Each . .
Tities Officers and/or Directors Officer and/or Director City / State / Zip
1915-3 Westminister Circle Vero Beach, Florida 32966

PSTD (Edwina Pizzo

-1 /08 U0 --0100E--022
F 0. 00 s 700,00

KE

10. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
ths reinstatement application, the reason for disscolution has been eliminated, the corporate name satisties the requirements of saction 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 gualify for an exemption under section 119.07(3)(i), F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: W Edwina' Pizzo, President ST
Daytime Phone #

SIGNATURE AND TYPED OR PRINTERUGAME OF SIGNING OFFICER OR DIRECTOR Date




