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1. Comoration Name
Ken Ward, Inc.

B REMNSTATEMENT o3/

*56p%=

2. Principal Office Address 3. Mailing Office Address
1707 South Washington Ave. 1707 South Washington Ave. / / 5o c§ 0006
Suile, Apt. #, olc. Suite, Apl. #, elc. ’ D 3’ o 3
- . . | 4. Date Incomporated or Qualifiad - -
To Do Business in Flonda )8/15/99
City & State Cily & State = I
- : Titusvi"e, FL « FEI Numbar Applied For

Titusville, FL 59-3598220 Nt Aol
Zip Country Op Couniry 6.

32780 32780 GERTIRGATE OF STATUS pESIRED (1 B

7. Name and Address of Current Registered Agemt

Name

Kenneth L. Ward

Street Address (P.O. Box Number is Not Acceptabla)
1707 South Washington Ave.

Suiter, Apt. #, Elc.

City State Zip Code
Titusville /) ' FL | 32780

hamed gérporation, am familiar with and accept the obligations of section 607.¢505 or 617.0503, F.S.

s 11 {1 [OY

8. |, being appointed the registered agefit of the ab:

Signature of
Registered Agent

- REGISTERED AGENT MUST SIGN

CHZE087 {01/04)

9. Names and.Street Addresses of Each Officer and/or Director (Florida nonprofit corpo?ations must ist at least 3 directors)

N d ‘ Street Add f Each -
Tides Officars aﬁg}%fn Directors (th'?'lagr smdr?osrs lgirectgr City / State / Zip
P | Kenneth L7Ward " T T 0 T T 1707 South Washington Ave. | Titusville; FL ‘32780 -

\ Ronald H. Wilson 1707 South Washington Ave. Titusville, FL 32780

SR ot

10. | certify that | am an officer ar 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 efimi , the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees

e same legal effect as if made under oath.

u i foy 321-%63- (€9

SIGNATURE:
sIGNAFEAE AND TYPED OR PRINTED NAME'QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

owed by the corparation have been paid and the names of iggifidualgyfisted on this form do not qualify for an exemption under saction 119.07(3)(i), F.S. The information indicated




