PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

~_ Secretary of State
REINSTATEMENT " DIVISION OF CORPORATIONS F E L E D

DOCUMENT # 48960 . - SEHCY 20 PM 2:LO

1. Corporation Name

The W.F. Kenney Company SECRETARY OF STATE
TALLAHASSEE. FLORIDA
Principal Place of Business Mailing Address
9140 Golfside Drive 4509 Wilderness Lane North
Suite 65 ] Jacksonville, FL 32258

Jacksonville, FL 32256

If above addrasses are incarrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing QOffice Address, If Applicable . 4. Date Incorporated or Qualified
Ta Do Business in Florida
07/09/92

Suite, Apt. 4, etc. . Suite, Apt, #, elc.
5. FEI Number Applied For

City & State Gity & State ) ] 502120687 . Not Applicable
B oo a

Zip Courtry Zip Country CERTIFIGATE OF STATUS DESIRED [ RS

7. Mames and Street Addresses of Each Officer and/or Director (Florida nonprofit corborations must tist at least 3 directars)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
2 3 {Do. NOT Use Post Qffice Box Numbers) 4

B/D William Remney, Jr. 4509 Wilderness Lane North Jacksonville, FL 32258

S/T Patricia Iymm Kenney 4509 Wilderness Lane North Jacksorville, FL 32258

ez if ]
% ol

R IRETN,
S'ii..ﬂf%

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

aniel B. Numn, Jr. Street Address (P.0. Box Number s Not Acceptable)
Orle Inde - t Drive reel ress 0. Box Numiber is Not Acceptable
penden : Arwniie el 14 ——=f

Suite 3000 Sl At 7, £ “12/03/90- 010008 -

Jacksonville, Florida 32202 kOO0 on 3
City State | Zip Code -

10. |, being appointed the ragistered agent of the above named corperation, am familiar with and accept the obligations of Section 607.0505, F.S.
Registered Agent — Date

F(ﬂ@lSTEFIED AGENT MUST SIGN

11. This corporation owes or has paid the current year - (See other side for information
Intangible Personal Property tax due June 30. Yes No [ on intangible tax.)

12. | certify that | am an officer or directar or the receiver or trustee empowered 10 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 sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the carporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.67(3}i), F.3. The information indicated
on this application is true and accurate, and my signature shall have the same fegal effect as if made under cath.

SIGNATURE: @4——1 p A/lu-m-- Flhawet,Je. [1-12:98 DY-tiLc287

"SIGNATURE AND TYPED OR PRINTED NAME OFWNING OQFFICER OR DIRECTOR Date Daytime Phane #

CRZE4D (1798)



