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) PLEASE READ ALL INSTRUCTIONS BEFORE COMP . ... AP R;\(;["j"LL

ILED .
FLORIDA DEPARTMENT OF STATE P R
Secretary of State 05 MAR /é PH 2: 38

DIVISION OF CORPORATIONS
SECRETARY OF STATE

CORPORATION
REINSTATEMENT

DOCUMENT # K/ (, 91?7 ~ TALCAHASSE, RLORDS

1. Corporation Name

A. AMERICAN MASTER LOCKSMITH

2. Principal Office Address 3. Mailing Office Address )
902 North Lake Blivd. 902 North Lake Bivd. [ Eb e
Suite, Apt, #, etc, Suite, Apt. #, etc. m

4. Date Incorporated or Qualified
To Do Business in Fiorida 2125/1988

City & State. _ . | City & State . .
North Paim Beach, FL | North Palm Beach, FL S FEI Number | |appted For
650038611 Not Applicable
Zip Country Zip Gountry 6. $8.75
Additiona! Fee required
33408 L.S. 33408 uU.s.. CERTIFICATE OF STATUS DESIRED [ Aot

7. Name and Address of Current Registared Agent

Name
Craig |, Kelley, Esquire

Streel Address (P.O. Box Number is Not Acceptable)
1665 Palm Beach Lakes Bivd. OnnAasSm S g=t 1

Suite, Apt. #, Etc. 33/722A05--01003--007 #3001 D0
Suite 1000 _ )

City State Zip Code

West Palm Beach. FL (33401

8. |, being appointed ﬂ'lecgﬁtered agent of th( above named corporation, am familiar with and accept the obligations of section 607 0505 or 617.0503, F.S.

s pen (- (000, e _2[23[08
1 - REGISTERER AGENT MUST SIGN N \
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Tiles Officers :ﬁ:’zrugimcmrs %%?:;r?:é?:rs lg{rsggr‘ City / State / Zip
P/D/S/T| Mark Donaghy 802 North Lake Bivd. - North Paim Beach, FL 33408 -

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reansta:emem application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
cwed By the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption undar section 119. 07(3){i), F.5. The information indicated
on this application is rue and accurate, and my signature shall have the same legal effect as if made under oath.

Mark Donaghy QJ;;LS/ o5 £6(-1S 0553

SIENATURE ANDTYPED W NAME OF SIGNING OFFICER OR DIRECTOR v Date Daytime Phone #

il

SIGNATURE:

iaimsmﬁmzm Y-S

CR2ED&1 (01/05)
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KELLEY & FULTON, P.A.

February 28,2005

Department of State
Division of Corporations
409 E. Gaines Street
Tallahassee, FL 323989

Re: A. American Master Locksmith, inc.
Document Number: K16497

Dear Sir or Madam:

A. American Master LLocksmith, Inc. did not file a uniform business report for 2004 because
it failed to receive notice from your office in the mail. | was informed by your office that,
since this was the case, that the Corporation needed to submit a written request for a
waiver of the $600.00 reinstatement fee along with a completed reinstatement application,
and a $150.00 filing fee for each year the Corporation was dissolved, and fees for the
current year (which equals $150 for 2004 and $150 for 2005).

Accordingly, piease allow this letter to serve as a request for a waiver of the reinstatement
fee. Enclosed herewith please find the following:

1. Completed reinstatement form for A. American Master Locksmith, Inc.;

2. Filing fee of $150.00 for the year 2004; and

3. Filing fee of $150.00 for the year 2005 per check number 2766 in the amount
of $300.00 to bring the corporation current.

If you have any questions or require additional information, please contact our office.

Very truly yours,

(o 1 estay

Craig i. Kelley
For the Firm

cc: Mark Donaghy, A. American Master Locksmith, Inc.

The Forum « Sulte 1000 « 1665 Palm Beach Lakes Boulevard = West Palm Beach, Florlda 33401
Telephone 561.491.1200 « Facsimiie 561.684.3773

T IR T — = Ao LR T
www . kelleylawoffice.com



