PLEASE READ ALL FORE COMPLETING THIS FORM.

" APPLIC % W % RTMINTYF STATE FILED
REINSIT:)!(\?I' MENTN 2. - 97 MWAR I& MM & 33

TARY OF STATE
DOCUMENT # M [ 394 TSAELCLR;'SHAS\SEE, FLOKIDA

1. Corporation Name
Samu el €. Kellq i Tne.
D\{nmnﬁ ¢ Weal “,ln,.u ?rovl st, DG A

Principal Place of Business Mailing Address
200 A-w. N et Hago Now. 72 Torr
LS/U.\-\L 20| * Lq»xé.q_,r\\\“. F\ 333]“

LQ\-\,A&T L\\\, Fl. 333 3

If above addresses are mcorrect in any way, ling through incorrect information and enter corrgclion below.

To Do Business in Florida

2. New Principal Office Address, Il Applicabie 3. New Maiing Office Address, If Applicable 4, Date Incorporated or Qualified f =
17( 28 S
If i

Suite, Apt. # alc. Suite. Apt. #. etc.

5, FEI Number Applied For

Not Applicable

City 8 Sate ™ Gily & State - 57529 D 3¢ 2
5,

. §8.75 Admtional Fee requircd
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED D 1or a C(':hli:iﬂﬂ otl f:;l:lll'llf:L[

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list al least 3 directors)

Name of Offtcers Stree Address of Each
Title(s) and/or Directors Oflicer and/or Director City / State / Zip
1 2 .. 3 (Do NOT Use Post Office Box Numbers) 4
Presdd Ieimes E. Bhas 386 NW. 72 Teve, Lowderhill, 7. 33319

——t

el . ’
¥-gees Advoni™ 7 Colliw s 4980 N.w. 73 Tew Linde kMl 1. 93319

Secuy, A(guL. k’ell‘{ Beso nw. 94 Coudt Tl Lawderdale, L 33311

ST T2 e =10
~03/14/47--01007--103

8. Name and Address of Current Registared Agent 8. Name snd Address of New Repisleted Agent =~ °
e
Sarmvel €. Kelly. E40. Samvel €. Relly B4D. e
L. Street Address (P.Q. Box Number is Not table) K
Yoo N.WO. T3 Tevr 17208 N.WJ. 79 Tevy 3\19 <

Sul*e- 201 - ite, Ap} #, ETC.

Luw&yhml R 333[3 “Vul T JOI Stale | Zip Code \9)
Pender Ml FL| 33313

orparation, am familiar with and accept the obligations of Section 607.0505, F.S.

1 [?0 Date 5IA;/77

10. 1, being appointed the regisifred agent of Ihe above ngms

Signature of
Registered Agent

" REGISTEREY AGEMTJIUST SIGN
11. Does this corporation pay any inta‘ngible tax to the {See ather side lor Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [1 noiXT on intangible tax)

12, | centity thal | am an officer or director or the receiver or trustee smpowered 10 execute this application as provided lor i thapter 607 or 617. F.5. | lurther cerlity that when filing
this reinstalement application, tha reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 07,0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3){i), F.S. The information indicated
on 1his application is true and accurate, and my signature shall have the same legal effect as if made under oath,

4

an,’z{/f‘ﬂ’*/ 3A ?f/ 77 757~ 733-0898

"8)iNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone ¥

SIGNATURE:

10 Mrp sq0

CR2EQ40 (12/96)



