PLEASE R!EAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # F08000000181

Kentco Capital Corporation

2. Principal Office Address - No P.O. Box #

515 East Park Avenue

3. Mailing CHiice Address

515 East Park Avenue

Suite, Apt. #, stc

Suite, Apt. #, ete.

FILED
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CR2E081 (11/089})

4, Date Incorporated or Qualified

To Do Business in Florida 01 /14/2008

City & State City & State
5. FEI Number Applied For
Ta"ahassee, FL Tallahassee, FL 16-3707999 Not Appiicable
Zip Country Zip Country 6 .
32301 USA 32301 USA " CERTIFICATE OF STATUS DESIRED [T [stiuiiouiiisnid bbb
7. Name and Address of Current Registered Agent
Name . P -
National Corporate Research, Ltd., Inc B The reinstatement fee is imposed, except in
circumstances which the entity did not receive
Street Address (P.O. Box Number is Not Acceptable) the prior notices. By checking this box, you
51‘5 East Park Avenue are certifying the prior notices were not
Suite, Apt #, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
Tallahassee FL [32301
M ———

Signature of
Registered Agent

8, |, being appointad the registered agent of the above named corporation, am familiar with and accept the opligations of section 607.0505 or 817.0503, £.S.

Date

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles

Name of

Officers and/or Directors

Street Address of Each
Cfficer and/or Director

City / State / Zip

P&D| Richard A. Kent

203 Andros

Key Largo, FL 33037

V,5.D|J. Vincent Kent

203 Andros

Key Largo, FL 33037

z

10. E-mail Address: twechter@schiffhardin.com

{To be used for future annual regon notification)

made under oath.

SIGNATURE:

11. 1 cerlify that | am an officer or director or the receiver or trustee empowered to sxecute this application as provided for in chapter 607 ar 617, F.5. | further cartify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607 0401 or 517.0401, F.S., that all fees
owed by the corporation have been paid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the same iegal effect as i

Richard A. Kent

-2ty 312-258-5756

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




