PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

‘CORPORATION

SR  FLORIDA DEPARTMENT OF STATE
g 3 Secretary of State
REINSTATEMENT S 201NOY 16 AHI0: 56
Ay - T
DOCUMENT # P0O0000079727 ACLREIRL ORI |

1. Comporation Name

ANDREAS M. KELLY, P.A.

2. Principal Office Address - No P.O, Box # 3. Mailig Otiice Address . e
6100 Blue Lagoon Drive|6100 Blue Lagoon Drive P q
Suita, Apt. #, etc. Sulto, Apt. #, otc.
Suite 360 Suite 360 o ot 08/17/2000
City & Swte City & State
Miami, FL Miami, FL 85933770 e hopicie
33126 |U8A 33126 |USA S cenmreareor sratus vesmes g8

7. Name and Address of Curment Registered Agent
ﬂNDRE AS M. KELLY .The reinstatement fee is imposed, except In

circumstances which the entity did not receive

ﬁmﬁ&tﬁ&gmﬁle the prior notices. By checking this box, you

are certifying the prior notices were not

gi')i’fé' 3‘60 ‘ l received and requesting the reinstatement

fee be waived.
Miami Fi (33156 |

8. |, being appointed the registared sbove named carporation, am famillar with and accept the obligations of section 607.0505 or 817.0503, F.S.

H@mmmvim by A. Howard as atty in factps, \\/|<|DD

=< REGISTERED AGENT MUST 5IGN

9. Names and Street Addressas of Each Otficer and/or Director (Florida nonprofit corporations must st at least 3 directors)

Mame of Street Address of Each
Titles Officers ancor Directors Officer andfor Director City / Stato / Zp

D |ANDREAS M. KELLY |6100 Biue Lagoon Drive Suite 360 | Miami, FL 33126

il 1 2 e —-4"“:‘1
11’ zlfﬁl——!]ll}ﬂfd*—u %750, 15

T .\

eI\ TAT& _/nQ\/

Dg\ U P
—
10. | certily that 1 am an officer or di or the receiver or trustos amp mmmmuwthWan F.8. 1 turther certify that when fifing
this reinstaternent application, the reason for dissolution has been ellminated, the comorate name the req nts of section 607.0401 or 817.040%, F.S,, that all fees

owed by the corporation have been paid god the names of individuals Ested on this form do not qualify for an exemption contained in Chaptar 119, F.S. Thohbmmﬂonhclca:ed

mmbammhmmmmmmmmmmmmsnmmm.
SIGNATUREL /} !l\l&b‘; by A. Howard as atty in fact 11/315/07 5616948107

mnmemnwmmwwmmmmmm Daty Daytims Phone #




FLORIDA RESEARCH & FILING SERVICES, INC.

1211 CIRCLE DRIVE
TALLAHASSEE, FL 32301
PHONE (850)656-6446

WALK-IN

ENTITY NAME:

1 ANDREAS M. KELLY,P.A.
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