2006 FOR PROFIT-CORPORATION
REINSTATEMENT

FILED

DOCUMENT # (52838 .
1. Enlity Name 6 ?\’Q 2
JAMES KELLY ENTERPRISES, INC. 906 0L~
SECRE AL ;E.E F\_UR\DA
Principal Place of Business Mailing Addrass TALL AHA
1850 HARRISON ST. 1850 HARRISON ST
HOLLYWOOD, FL 33020 US HOLLYWOOD, FL 33020 US
e R T LR ERER AN Y
Sulte. Agt #. &tc. Sute. Apl. 4, etc. 06062006  REIN-P CR2E098 (11/05)
Cily & State City & State 4. FEI Number Applied For
58-2333698 Mot Applicable
Zip Country % Country 5. Cenificate of Stais Desied [ ?egg; Additanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name
KELLY, JAMES P.
1850 HARRISON ST Street Address (P.O. Box Nurnber is Not Acceplable)
HOLLYWOOD, FL 33020
City FL } Zip Code

B. Thgabove named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both. in ithe State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Bgnatare, lyzed or prinjed tame ol (egisIeneq A0enl ANa hile | appheable (ROTE: Registared Agent signature required when reinstaling) DAYE
In accordance with s. 807.193(2)(b), F.S., the
FILE NOwWll FEE IS $300.00 corporatian did nol receive the prior notice.
10. QOFFICERS AND DIRECTORS 11, ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE P [J Delete TIME change  [J Addition
NAME KELLY, JAMES P. NAME
STRECT ADDACSS | 1850 HARRISON ST STREET ADDRESS
CITy-§T- 24P HOLLYWQOD, FL 33020 CITy-S7-2IF
TITLE 3 pelete TITLE
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-S7-2IP E
TITLE T Detere TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T- 2P CITY-ST-2IF
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST- 2P CIFY-ST-2IP
TILE O Delete TITLE 10T 0 -%mel [ Addition
NAME NAME L L e 2t N = i e T T -
STREET ADDRESS STREET ADDRESS 07 12/06--01065--013  #+300. 00
CITY-ST-2IF CiTy-S1-21#
TIMLE O pesete TITE {JCnange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify thai the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Siatuies. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execule this repor as requirad by Chaptar 607, Florida Stawtes: and that my name appears in Block 10 or Block 11 if
cnanged. or on an attachment with an address, with all other like empowered.

SIGNATURE: O Lupl James Prieedy  [fres o 3906 954-G39-7Fo

£ AND TYPED OF PRINTED NAME O?IGNENG OFFICER OR CIRECTOR Caty Daytme Phone #




