PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE F, L F D
REINSTATEMENT Secretary of State -
DIVISION OF CORPORATIONS 04 DEC -9 M
A I
pf'm;‘:T* - ‘ \ e
ihu\. i LTE

DOCUMENT # POI0OOI0I305 TALLATASSER 71 ooy

. Corporation Name

KELLY GLOBAL, INC. j

2. Frincipal Office Address 3. Mailing Office Address
6760 Gleneagle Drive | 6760 Gleneagle Drive %ENM&EMEM 03-04

Suita, Apt. #, eic. Sulte, Apt. #, etc.
. 1 4. Date Incorporated or Qualified

Te Do Business in Florida /d-' / 7" ,;200/

City & State . City & State .
Miami Lakes, Florida Miami Lakes, Florida | &. eeinumber e Applied For
é O O 2 6 C} Not Applicable
Zip Country Zip 33014 Country 6. 5975 et o
Additional Fes requme:i
33014 ., usa 0 USA CERTIFIGATE OF STATUS DESIRED [] 4013 Conte o1 St

7. Name and Address of Current Registered Agent

Name

Lissette B. Ortiz, Esq. -

Street Address (P.O. Bax Number is Not Acceplable)
2121 Ponce de Leon Blvd.

Suite, Apt. #.§!Ee . 3 3 0

State Zip Code

City
Coral Gables FL 33134
8. 1, baing appoinied the registered agent of the above named corporation, amJfaemiliar with and accept the obfigations of section 607.0505 or 617.0503, F.S.
Signature of ‘ l /
Registered Agent A—M_@ Date IL 6 )' D 0 Ll
REGISTERED AGENT MUST SIGN ' 7
9, Hames and Street Addresses of Each Cfficer and/or Dirsetor (Florida nonprofit corporations must list at Isast 3 directors)
) N f Street Address of Each -
Tiles Officers and/or Directors Officer andlor Dirsctor + Gty / State / 2ip
PD De Lara, Humberto 7521 sw 1i6th Street Miami, FL 33156
S D | Burcet, Tom A. 6760 Gleneagle Drive Miami Lakes, FL 33014
et KT B e B T
12201002 031 a0, 00

10. 1 cerlify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 807 or 617, F. S. | further certity that when filing
this reinstatement application, the reasen gr dissolution has been eliminated, the carporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that alt fees
alindividuals fisted on this form do not qualify for an exemption under section 119.07(3)(l), F.S. The information indicated

gniture shyl have the same Jegal effect as it made under oath.

\l\ \Q‘\ f”’m‘s\ﬁﬁ\-’\'bl\

ri - X
SIGNATURE AND TYPED OR PRINTED NAME AF SIGNING OFFICER OR DIRECTOR Data yt:me Phone #

SIGNATURE:

CR2EDS1 {01/04)



