PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE|
2Z0R Sandra B. Mortham
Secretary of State
RQE{NSTATEM ENT DIVISION OF CORPORATIONS

- Fli
DOCUMENT # M14392 VLED
1. Corporation Name: 01 FEB -1 PH |: 33

SAMUEL E. KELLY, INC. uLCuch OF STATE

N TALLAHASSEE, Pl omin

Principal Place of Business . Mailing Addrass

4200 N Y6TH ST, ) 4980 NW 72 TERRACE
SUITE 200 LAUDERHILL FL 3319
LAUDERHILL FL 33313

If above addresses are incofrect in any way, line through incorrect information and enter correction befow,

2. New Principal Office Address, if Applicabla 3. New Mailing Office Addrass, If Applicable 'l 4. Date Incorporated or Qualified
To Do Business in Florida
ite, Apt #, et Suite, Apt. #, ete. : 04/24/ 1985
j iDQV 1L ﬁ l v cl 5. FE{ Number Applied For
& Staie i City & State 59-2560362 B .
% LL(“JQYJM "2_., F,I = m [ - i Not Applicable
3 3319 :;”o' o ! ap Country CERTIFICATE OF STATUS DESIRED o Cortifiooto of State
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Pgst Office Box Numbers) 4
P BIAS, JAMES E. 7101 N.W. 49TH COURT LAUDERHILL FL 33319
S COLLINS, ANTHONY T. 4980 NW 72 TERRACE LAUDERDALE FL 33319
s TREEE--MARY-L-. 3050-NW=0F-GOURT— FrEAUBERDALEFL-323 H .
DO SaES500—- 2
S DT YR LTy e ey
Y '12%5[?5 k] 208,75
Sl BT ,\ﬁ Y R -
E f;‘" ’”( é 5 R
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
me\ — ‘K g
BIAS, JAMES E amvel b Relly g
- - . R tr dress (P. ?\fox Number is Nat Accfptabb! |8
7101 N.W. 49TH CT i_ff} § \Sry B
LAUDERHILL FL 33319 Stlite, Apt. #, Etc. °©
City State | Zip Code
Law&e.v\\ FL | 333]9

Signature of

10. |, being appointed the reglsltj agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Registered Agent

&KLY REIHEQUIRED oo /=30~ Of

REGWRED AGENT MUST SIGN

’ (Sea other side for information
fd on intangible tax.)

11. This corporation owes or‘has paid the current year B/
Intangible Personal Property tax due June 30. Yes 0

12. | certify that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 6070401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i}, F.5. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

V= ENRED 0//3'0/0/ 5o 637

SIGNATURE ANT TYPED OR PRINTE! NAMEWIGNING OFFICER OR DIREGCTOR Daytima Phone #

SIGNATURE:

AATYAE 'y -4



