PLEASE READ ALL lNSTRUQllONS BEFORE COMPLETING THIS FORM.

APPLICATION g, FLORIDA DEPARTMENT OF STATE
FOR YEE Sandra B. Mortham HLED
Secretary of State
RE”\!STATEMENT 5T DIVISION OF CORPORATIONS o8 NDY 25 pdils 21l
DOCUMENT# F97000002747 SOp—
1. Corporation Name REa 3 ;—C’GH‘DA

S LA
JACK B. KELLEY, INC. s

Principal Placa of Business Mailing Address

i o s e IR

If above addresses are incotrect in any way, line through Ircorrect information and enter correction below.

2. New Principal Office Address, If Appilcable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or {i(_jaliﬂed
To Do Businass in Florida
Sute, At B, otc. Suits, APL %, otc. e .05/23/1997_
7 5. FE! Number [ Apptied For
City & State City & State 751307457 i ot Applicable
_ - L 6, g
Zip Couniry Zip Country CERTIFIGATE OF STATUS DESIRED [

7. Names and Sireat Addresses of Each Officer and/or Director (Florida nonprofit corporatians must list at least 3 directors)

Name of Cfficers Street Address of Each
Title(s) and/or Diractors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Usa Post Office Box Numbers) 4
C.
,D KELLEY, KEN 8101 WEST 34TH AVE AMARILLO TX
% DAVIS, S M 8101 WEST 34TH AVE AMARILLO TX
'[’S'DD OESCHGER, SHARON K 8101 WEST 34TH AVE AMARILLO TX
FB—— - SMFH-REBERF—— L 8101 WEST S4TH-AYE— AMARILLO TX
fo |wison, HazeL K $101 WEST 34TH AVE AMARILLO TX
¥l ey 8 Ry AN ; Zg
8. Name and Address of Current Registered Agent i ' qi l b,': ' l 4 ; [ J'R:L‘ E hddress of New Registered Agent
Narpe
. 7598
CORPORATION SERVICE COMPANY ST S S e /-
1201 HAYS STREET . e [ L W | W P E -
p Suite, Apt. ¥, Etc. = - o g e S
TALLAHASSEE FL 32301-2525 AF01/M8--R1031 008
City R U N el Lt

. FL

CR2E(40 (8138)

70. 1, being appaintsd ha ragistered agent oftha above named corporation, am famifiar with and accept fhe obligations of Section 6070505, F.S.
Signature "7 i% 128
Register ent 7 A

08 0 Lk
¥ lE? Fg; ¥, Fﬂ B{-\Rlog[?ﬁls ItSPA&ent Date , ] - 25'%
11. This corporation owes or has paid the current year (See other side for information

REPGISTERED AGENT MUST SIGN
Intangible Personal Property tax due June 30.  Yes [1 Nno A ) on intangibla tax.}

12. [ cestify that { am an officer or director or the raceiver ar trustee empowered to execute this application as provided for in chapter 607 os 617, F.S. | further certify that when filing
this reinstaternant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of sectioh 607.0401 or 617.0401, F.S., that 2li feas
owed by the corperation have been paid and the names of individuals listed on this form do net qualify for an exemption under section $19.07(3)(3), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: J/~[4,D~l 7Y b3~ 5678

Daylime Phone #

A . P




