PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS,FQRM.

CORPORATION
REINSTATEMENT

Secrelary of State

R ' DIVISION OF CORPORATIONS
gy

L3 FLORIDA DEPARTMENT OF STATE |

DOCUMENT # POQ00O00 53 |

1. Corporation Name

Kelry Financiad Services, Tne

2. #nnupal Office Address

(W51 W,

{1y press d

kK B came.

Suits, Apt. #, etc.

S

Suite, Apt, #, etc.

300

Sanie

FILED

1 2:58

e ; g'\TL
£ u?IDA

City & State

Ft. Lauderdal eFl

CAME

4. Date Incorporated or Qualified
To Do Business ir Florida

VEZ

23209

Zip

“lI<h %3209

TS A

5609 295

" CERTIFICATE OF STATUS DESIRED [ $

7. Name and Address of Current Registered Agent

" Todoe ( Todd) <tefan

/< Poad!

Hﬁ?}ﬂf an

State

FL

Signature of

Registered Agent

REGISTERED #GENT MUST SIGN

Date”*"

Tl

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors}

Tilles

Name of
QOfftcers and/or Directors

Streat Address of Each
Officer and/or Diractor

City / State / Zip

Pes.

Tohn H. Regan

(HS1 W Cypress Creek

v.P.

Todoe. Stefan

Sme.

T aud em(a-itg:

Yunte,

40, | certify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 17, F.5. | 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 677.0401, F.5., that all fees

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

owed by the corporation have been paid and the names of individuals listed on this form do not quafify for an exemption under secticn 118.07(3)(i}, F.S. Th |nformauon indicated

(=] 04

SIGNATURE:

e WA

§9-27

%?S 4)109-

SIGNATUR AND TYPED OR PRIN NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daytime Phone #

CR2E081 {10/02)

)

4323(0)



