. - PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

. FLORIDA DEPARTMENT OF STATE FILED

Secretary of State 10 APR IS AMID: |7

DIVISION OF CORPORATIONS

DOCUMENT # P00000116820

1. Corporation Name

Kelsher Enterprises Inc.

SECRETARTY OF STa
TALLAHASSEE, rLGR%A

7. Name and Address of Current Registered Agent

Name

Timothy P. Sheridan

Street Address {P.O. Box Number is Not Acceptable)

5841 Riva Ridge Drive

Suite, Apt. #, Etc.

fee be waived.

City
Wesley Chapel

8. 1, being appointed the regisjreg

Signature of
Registered Agent

O The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and regquesting the reinstatement

éopzri%cipEal Of;oe Adtljrass-pi\lo P.O. Box # s?:o;ing Ol‘::ca Adldress (14, ;]I_ ;?Ejf_l_d-lE I-j ) 3 |[[_ i
. Fowler Ave €. fowler ave
Suite, Apt. #, etc. Suite, Apt. #, etc. RE'NST —L2
23&24 4. Date Incorporated or Qualtied
\ 23 &24 To Do Business in Florida 1 2/22[2000
City & State City & State ied For

H . 5. FEI Number Applie
Tampa, Florida Tampa, Florida 593686884 Not Appiicable
Zip Country Zip Country 6. 58 ana . q
3361 7 Hi"SborOUgh 3361 7 Hi"sborough CERTIFICATE OF STATUS DESIRED D o o

_
o accept the obligations of séction 807.050%5 or 617}503 F.S.

‘Ww@m)

|zo|io

9, Names and Slfet Addresses of Each Officer and/or Director (Florida nonprefit corporations must list at [east 3 directors)

y Name of
Tides Officers and/or Directors

Officer and/or Director

Street Address of Each City / State / Zip

PD | Timothy P. Sheridan |5841 Riva Ridge Drive | Wesley Chapel,

FI 33544

[
SR

0. E-mail Address; gspottarp{a%/erizon.nel

sad 0| ure andqual report notification)

1. | cartify thet | am an officer or girector & the recgiverjol

this reinstatement applicatiory! the ghson fo

mada under o4

SIGNATURE:

rustee empq

as bean elifhinated. the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.

gn indicated on this application is true and accurate, and my sigriature shall have the same légal effect as if

54@

ered to execute this application as provided for in chapter 607 ar 617, F.S. I further certify that when filing

.. that all fees

Date

Daytime Phone #




