2005 FOR PROFIT CORPORATION
REINSTATEMENT

S

DOCUMENT # P99000050965
1. Entity Name
KENCO - 2000, INC.
: 26
Principal Place of Business Mailing Address
1539 GARDEN AVENUE 1539 GARDEN AVENUE R P
HOLLY HILL, FL 32117 HOLLY HILL, FL 32117 Ol S LA
e S AR AR
Suite, Apt. #, stc. Suite, Apt. #, e1c. 10062005 REIN-P CR2E0098 (6/04)
City & State City & State 4. FEI Number Applied For
59-3623341 Mot Applicabla
- zip Country Zip Country 5. Certificate of Status Deshed [ fg-;?qﬁfé‘“’“a’
6. Mame and Addresa of Current Registered Agent 7. Name and Address ot New Registered Agent
] Name
NOUR, RONALD A
# 160 HIDDEN HILLS DRIVE Street Address (P.O. Box Number is Not Acceptable)
JORMOND BEACH, FL 32174
‘ City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
S:gratue, typsd or pravied name of ragictered ayent anc ttle 4 appicabie. {(NOTE: Registared Agent signature Nequired when reinatxting) DATE
FILE NOWIE FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2008, Foe will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE PT O peete TNLE [0 Change ] Addition
NAME WEBB, RAYMOND HAE O OEO 945 E TED
STREET ADDRESS | 6 WATERBERRY CIRCLE STREET ADORESS 10411 A05~-01006--002 =20
CITY-ST-7IP ORMOCND BEACH, FL 32174 CIrY-st-2P
TLE O peleta TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-§1-2P CITY-ST- 2P

Jm—— 1, SETRRN

e O Delse TE oo ‘gT D&l O sition
STREET ADORESS STREET ADDRESS=]™ © :
CTY-51-2P CITY-§T-3P
TME D Delate TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-8T- 29
TMLE O Deiste THLE O Change (] Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
cTY-5T-2p oTY-§1- 2P
TME [ pelete TInE O Crange  [7] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- §T- 2P

12. | hereby certify that the information supplied with this filing does not quality for the ex
indicated on this report or supplemgétal report is true and acgurate and that my si
of the corporation or the receiver stee empowered to e e this report as
changed, or on an attachment w address, with all othgf lik 6,

SIGNATURE:

ption stated in Section 119.07(3Xi). Florida Statutes. { further certify that the information
ture shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

suqmrmb(m?ﬂmmmmw OFFCER OR Date Dayume Phone ¢




