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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D KENNEDY, SUSAN J € : ROST EVERBCADES-FE=33316-
L == &
D KENNEDY, WILLIAM F ~ GONTINENTAL-CEMENT-BEDE—5HP-$3 PORTE-EVERGLAPES-F=-33318-
e — - — A= C s 2 E— : -
= 1 0000 3S3399T=—1)
3 -p1/11/01--01108--015
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11. 1 certify that | am an officer or director or the receiver cr trustee empowered 1o execute this application as provided for fin chapter 607 or 617, F.S. | further certify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 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 net qualify for an exemption under section 119.07(3){i), F.S. The information indicated

on this application s true and accurate, and my signature shall have the same legal effect as if made under oath.
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IMPORTANT FACTS

- To maintain “active’ status, évery corporation must file, in a timely manner, with the
Department of State, a corporation annual report/uniform business report.

Reports are due between January 1 and May 1 of each calendar year.

Second notice annual reportslunlform business reports mformlng each corporation that
it would be dissolved/revoked on or after September 13 if the report was not filed, were
sent to the last address provided to this office by June 9 of this year.

This notice is being given to all corporations that have not filed their 2000 annual report/
uniform business-report.as.of-September. ¢ .vou_feel.you.report and this notice _ _ .. -
have crossed in the mail, you may c (850)_488—9000 i verify the filing. You may 7

disregard this notice if the 2000 annual report/uniform business report has been filed.

To return a dissolved/revoked corporation to “active” status, the corporation must reinstate.
The form to reinstate is enclosed in this packet. The signatures of the registered agent and an
officer or director must be on the reinstatement form. (If the same individual serves as the
registered agent as well as an officer or director, he or she must sign in both capacities. )

Filing fee information to reinstate is shown on the back of _the' form. There is no provision N
e .—.-in_statute.to.waive.fees nor can.this.office backdate any.document.... .. .. . 7.

If you have filing questions, call (850) 487-6059.
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