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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
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10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 667.0505, F.S. or 617.0505, F.S.
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11. 1 certify that | am an officer or director or the receiver or trustee empMed to execute this application as provided for in chapter 07 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 61 7.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)@), F.S. The information indicated
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From The Desk Of:
Kelly’s Professional Security-Services, Inc.

December 3, 2002

Kelly’s Professional Security-Services, Inc.
2738 Renegade Drive # 204
Orlande, Florida 32818
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Re: Kelly's Professional Security-Services, Inc.
Change of address for UBR notice

Dear Sir or Madam:

Please be advised that we relocated our offices in the tax
year 2002. Due to the move we unfortunately never received
the notices for the UBR filing in a timely fashion. As per
our conversation with your office we are sending you a check
in the amount of $150.00. Included in this mailing is the
completed Applicatién £or ReiAstatement 3and this letter ™ of -
eXplanation. We have made appropriate changes to the
Application for Reinstatement as duly noted.

Thank you for your patience and attention in this matter.
Very Truly Yours,

- -—-Mr._Robert_A. Kelly_  _ : : s T
President, Kelly’s Professional Securitf:sgﬁiEég’ﬁIﬁc' T T e




