2004 FOR PROFIT CORPORATION
REINSTATEMENT

1L

DOCUMENT # J45223

1. Entity Name
KELLCQO, INC.

?- .
SECRETARY
IVISIOH 6F O

OuNOV 29 PH L:29

OF STAIE
RPORATIONS

Principal Place of Business

2640 SW RIVER SHORES DR

Mail]r.wg Address .
2640 SW RIVER SHORES DR

PORT SAINT LUCIE, FL 34984 US PORT SAINT LUCIE, FL 34984 US

L]

haf
"
Suite, Apt. #, etc. Suite, Apt. #, ete. 10262004 REIN-P CR2E098 (6/04)
City & State City & State 4, FEl Number Applied For

59-2743959 Not Applicable
P Country ap Couatry 5. Certificate of Status Desired O $8.75 agaitionai
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— == = — i g A S — o= Name == i i e e T e e | = -

KELLER, JAY N.
2640 SW RIVER SHORES DR
PORT SAINT LUCIE, FL. 34984

Street Address (P.O. Box Number is Not Acceptable)}

City

FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered
the obligations of regr’yered agent. -t

TRY Kevne @ -Pres

office or registered agent, or both, in the State of Florida. | am famillar with, and accept

Vo)

SIGNATURE_ LY _
- ‘jd%ure‘ typed af D}tfled name steted agent and lite if applicable.

{NOTE: Reglstered Agani wignature refuired whan relnstating)

FILE NOWIH! FEE IS $150.00

In accordance with s. 607.193(2){b}, F.S., the

" After January 1, 2005, Fee witl be $300.00

corporation did not receive the prior notice. *

GFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

10. 11,

TITLE DP ] Detete TiTLE [ change [ Addition
NAME KELLER, JAY M. NAME S I

STREET ADODRESS | 2640 SW RIVER SHORE DR STREET ADORESS L3I = i I, e =S

o-s2p | PORT SAINT LUCIE, FL 34984 " ony-st-zp 1172904010500 ##150.00

TITLE S [ Detete TIILE [ Ghange ] Addition
NAME KELLER, GAIL NAME

'STREET ADDRESS | 2640 SW RIVER SHORES DR STREET ADRESS

CiTY-ST-2F PORT SAINT LUCIE, FL 34984 CITY-ST-72P
TITLE [ Delate TITLE (O Change  [] Addition

o HAME s Bl i e - - ~§ NAME - il - Bt e e
STREET ADDRESS STREET ADCRESS

CTY-5T-2p CITY-ST-7P

THLE 7] Delete e [T Change [ Addition
NAME NAME

STREET ADI?HESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P
TLE 3 Detete TITLE [J Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS o
CITY-5T-2IP b o o CITY-§1-2P - - - .
TREE (3 Delete TME el {0 Change (] Addion |°
NAME  HAME Coe e e S

. STREET ADDRESS STREET ADDRESS i e - - -
CiTY-ST-7IP CIrY-ST-ZP

12. { hereby certify that the information supplied with t
indicated on this report or supplemental report j

of the corporation or the receiv trustet Powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachm h an adgréss, wilrall other like empowered.
7 - N ] - _ B __i
SIGNATUREZ 1O/ A &7 Gan Kewex. . [)-21-0¢ 72571 -007]

isfiling does not qualify for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further certify #hat the information
rue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

EIGNATURE AhO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #

P 1D



