——

2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # G52838 FILED
1. Entity Name
JAMES KELLY ENTERPRISES, INC. Mar 03, 2008 8:00 A.D
Secretary of State
Principal Place of Business Mailing Address
1850 HARRISON ST. 1850 HARRISON ST
HOLLYWOOD, FL 33020 US HOLLYWOOD, FL 33020 U5
e T G| T TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02132008 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
59-2333698 Not Applicable
Zip Country Zp Couniry 5. Ceriificate of Status Desied ] Eg;i Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name
KELLY, JAMES P.
1850 MARRISON ST Sireel Address (P.O. Box Numbaer is Not Acceptabls)
HOLLYWOOD, FL 33020
City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signanre, typed of printed name of registered agent and titie ¥ applcabhe. (NOTE: Rag Agent slg 1 when g DATE
In accordance with s. 807.193(2)(b), F.S., the
FILE NOWII! FEE IS $300.00 corporation did not receive the prior notice.
10, CFFICERS AND DIRECTORS M. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P 7 Detete [ H o e () Change (7] Addition
NAME KELLY. JAMES P. A (S LI R s g St o ot =
STREET ADORESS | 1850 HARRISON ST STREET ADDRESS 03/03/08--01029—005 #3200, 00
CITY-§1-71P HOLLYWOOD, FL 33020 CITY-ST- 2P
TITLE [ Delete ILE ) change {7 Addition
MNAME NAME
STREET ADCRESS STREET ADDRESS
CIFY-57- 2P CATY-ST-2IP
TinE [ Detete TILE . Cichange 7] Adition
NAME NAME
STREET ADORESS SIREET ADDAESS /
CIY-ST-21F CATY-ST-2IP ! . D
e [ Detete THLE — 1 on 1 Adition
SIREET ADDRESS STREET ADDRESS |
CHY-ST-2IP CIY-51-21P
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CArY-ST-2IP LIvy-ST-2p
TMLE {1 Detete e [JChange 7] Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-§1-2P CIrY-ST-2IP

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certily that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered to exaecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or.on an atlachment wilh an address, with ali other like empowered.

SIGNATURE:

GSd- 9Aq4-794 9

SIGNING OFFICER OR DIRECTOR {Jale Daytwra Phone #

SIGNATURE AND TYFED OR PRINTED NAME




