Y @ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A

—
f FLORIDA DEPARTMENT OF STATE FILED gy
.. CORPORATION Katherine Harris UREARY ‘%ip {‘{\Ennh
REINSTATEMENT Secretary of State e st Or CORFHT
DIVISION OF CORPORATIONS frld

DOCUMENT # K 15533

1. Corporation Name

KELC , INC.

REINSTATEMENT ()

7. Name and Address of Current Registered Agent

 MARK.. L. MENSEC
Street Address (P.O. Box Number is Not Apcept.able) R
7854 EstRELLA reus

Suite, Apt. #, Etc.

Mame

City

N State Zip Code I

Boc ReTow - N o FL| 37333

2. Principal Office Address 3. Mailing Ofiice Address
7554 Estrella Ciecle &— SAME
Suite, Apt. 4, etc. Suite, Apt. #, etc. _
) 4. Date Incorporated or Qualified
To Do Business in Florida HMoac H 199 9 I
City & State City & State I
' E ' F 5. FEI Number Applied For
Boca i L (r5—012 32058 Not Applicable
Zip Country Zip Country 6 875 N ]
33433 Usa CERTIFICATE OF sTATUS DESIRED JX{ A Sttm s
I

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.

Signature of ,
Registered Agent i ol Date 0‘-’”7‘ / / I 2000
REGISTERED AGENT MUST SIGN . .

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

i Name of Street Address of Each - . .
Titles Ofticers and/or Direclors Qfficer and/or Director City / State / Zip

bstv | MARK L. MenoeL 7ssq ectrelle. Gircle

bp |Joan D. MENDEL Boca Katfon, FL. 33y33

NN r«\jt\

WA

A

10, | certify that | arn an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissotution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paig and the names of indivi listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and acgH 'and my signature shafl have fhe sagfe legal effect as i made under oath. (‘?J‘y

SIGNATURE:

eclt /, ye00 421 -5077

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




