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SECKETARY OF SIAIL
TALL AASSEE. FLORIDA

KEELEY INC.
2. Principal Office Address 3. Mailing Ofice Addrass
1668-E Old Route 30 1668-E Old Route 20
I&sib.hﬂ. 2, ot Suile, Apt. 2, etc ﬁEENSTAM
2 e Be b o 3/31/2000
Ciy & State City & Stain - :
Ontanna Pa "; Ormrtanna 030415911 m’:ml
Zip Country
17353 USA CERTIFICATE OF STATUS oesmep [
7. Name xmt Addresa of Current Rogistored Agent
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8. |, baing appcinted the registerad agent of the above names! corporation, am famiiar with and acocept the obigations of section 607.9505 or 617,0503, F.S.
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ls. Names and Street Adcressas of Each Officer and/or Director (Florida nonprofit corporations must list et feast 3 directors)
Tilas Officers aneor Direciors porkagunsyd kil City / State | Zip
P |Keeley Nagle 1668-E Old Route 30 Orrtanna, PA 17353
VP -|Eric-C-Nagle —11668-E Olid Route 30 - — | Orrtanna, PA 17353
10. I certify that | am an officer or director or the recaiver or 10 exacutn this appiication as provided for in chapter 607 o 617, £.5. | further certify that when fling |

this reinstaiement apphicaton, mmwmmmmmmmmmmmdmww or 617.0401, F.5_, that afl fees
owed by the corporation have been paid and the names of individuals Ested on this form do nol quatify for en exemption under section 119.07(3)1), F.S. The information indicated

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