PLEASE READ ALL INSTRUCTIQNS BEFORE COMPLETING THIS FORM

AF’!;I]E)TATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

Secretary of State
REINSTATEMENT
FILED

DOCUMENT # S\ [y o6, 97SEP 12 PM I 10

1. Corporation Name
KENA CORPY | TALLAHASSE. FLORDA

| Principal Piace of BUsiness Mailing Address

c/o Pinchasik, Strongin, Muskat
Stein & Company

iiii Av;itigglggenue, Suite 500 REINSTA'h EMENTﬁ)fﬂJ

1f above addresses are |nc&lect in"any way. line through incorrect information and enter correction balow.

[ New Principal Office Address, Il Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
- 3 225 Av]_atlon Avenue To Do Business int Flarida 0 4/2 4/9 l

Suite, Apt 4, etc. Suite, Apt. ¥, etc. .

7 i 500 5. FE! Number Applied For

City & State Cit¥ & State 7 ‘ 65-0261620 Nal Applicable
e e Miami, FI. . l‘ . 3 )

Fip ] Country Zip auntry ‘T CERTIF 0.75 Add <

ICATE OF STATUS DESIRED ] o
o 33133 Usa .
7 Names and Street Addresses of Each Officer and/or Director {Fiorida nonprofit corporations must list at least 3 directors)
Narme of Officers Street Address of Each
Tile(s) and/or Dirsclors Officar and/or Directar City / State / Zip
1 2 3 {Do NOT Use Fost Office Box Numbers) 4

Pres| Robert M. Scully, Jr. 3225 Aviation Ave #500 Miami, FL 33133

V.P.| Kenneth Knopf = | 13030 S.W. 60th Avenue | . .Miami, FL 33156

20000 2E4 45— -

—01055--074
a1 GL, LI

S I @

SO S
L 8. Name and Address of Current Reglstered Agent 9. Name and Acddress ot New Registered AgerV’

Name

Mitchell A. Yelen, Esqg.

3225 Aviation Avenue ’ Suite 500 Streat Address (P.O. Bax Number is Not Acceptabls)
Miami, FL 33133

Suite, Apt. #, Etc.

City T Siate [ Zip Code

FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

Signature of
Rggislered Agent __ M M ?é@_ﬂ S Dale H_aqjﬂg/ 3-7 .
HEGlSTE AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the {59 other gidg for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L1 nNolxd on inlangible tax.)

12. 1 certify that | am an officer or director of tha recelver or trustes empowered 10 execute this application as provided lor In chapter 607 or 617, F.S. | lurther cerfify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.S., that all fees
owed by the corporafion have been paid and the names of individuals listed on this form do not qualify for an exemplion under seclion 119.07(3)(i}, F.S. The information indicated
on this application £ trdy and accurate, and my signature shall have the sama legal effect as if made under oath.

SIGNATURE:

P M L
SIGNATURE AND TYFED OR PRINTED NAME OF BIINING OFFICER OF DIRECTOR Daie ¥ Daytime Phone #

Qaber'rM gc-u.UM Sem“f 1997 856 Sﬁcd>

L

CR2EG40 (12/96)



