PLEASE BEAD ALL INSTRUCT

APPLI CATION FLORIDA DEPARTMENT OF STATE
¢ EOR 4 Katherine Harris
REINSTATEMENT N Secreary of State
DIVISION OF CORPORATIONS
DOCUMENT # M47891

1. Corporation Name

KELLER ALVAREZ ASSOCIATES, INC.

Malling Address

A0-EAG-DAGRD-ST.
~Suew

Principal Placs of Business

90-PXSTBROAD ST,
SHFE-460—
ATHENS GA 30604~ ATHENS GA 80601
us us

1f above addresses are incorract in any way. line through incomrect information and enter corection below.
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2. New F‘nncipal Office Address, If Applicable 3. New Maﬂé EAddress H Applicable

5_Fo % Trace X Trdce

Suite Suite, Apt, #, etc.

To Do Buslness In Flutida W1987

£n%, GA _Althens, GA

5. FEI Number Applled For

City & State City & State

59-2799230 Nol Applicable

6.

Country Zip Country

CERTIFICATE OF STATUS nesmsnn

> 20606 us 206 06 115

7. Names and Strest Addresses of Each Officer and/or Direclor (Florida nonprofit corporations mast list at least 3 direclors)

Street Address of Each
Officer and/or Director

Name of Officers
1Ti‘tle('.r,) and/or Directors

2 3

‘ City / State / Zip

VPS | ALVAREZ, LEONARDO

195 Fox Tyace

ATHENS OA 50@0 ?

s,P | ALVAREZ, USA
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195 Tox fyace
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8. Name and Address of Current Reglstered Agent

9. Nama and Address of New Regisiersd Agent

ALVAREZ, SILVIA
840 ALGERIA AVE

CORAL GABLES FL 33134 Sulte, Apt. ¥, Eic.

Name . .
| Silvia Alvacez
{g ? ] {

CR2E04D (8/99)

Signature of .

Registered Agent

AU

[Tty < N
Miami_Brach
10. |, being appointed the registered agent of the above named corporation, am familiar with and accepl the obligations of Section 607.0505, F.S.

FL | 22124
10-14 99

Date

REGISTERED AGENT MUST SiGN

11. 1 certify that | am an officer or director or the recelver or lrustee empowered 10 execute this application as provided for in chapter 807 or 817, F.S. | further cerlify that whan filing

this relnstatement application, the reason for dissolution has been eliminated, the corporate name satisfies
owed by the corporation have been paid and the names of individuals ligted on this form do not quallfy for

on this applicetion is true and accurate, and my signature ghall have the eame Yegal effect as if made under cath,

SIGNATURE:

the requirements of section 607.0401 or 617.0401, F.S.. that afl fees
#n exemption under section 119.07(3)i), F.S. The information Indicated

SIGNATWIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lica Alvarez-

104999 7265389710

S




