PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING :I'HIIS FORM.

APPLICATION ) 4‘!’*5'1\_% FLORIDA DEPARTMENT OF STATE .

FOR ER - . Glenda E. Hood F”.E-D

REINSTATEMENT A Secretary of State "
DIVISION OF CORPORATIONS

DOCUMENT # P02000026652

1. Corporation Name

KERSEY MANAGEMENT COMPANY

o S
- FLORIDA

Principal Place of Business Mailing Address
ST. PETERSBURG FL 33713 ST. PETERSBURG FL 33713
‘ .’t_ g r" q\ i *» N
El 8] \ s ~@T ..’.;1;—&&‘
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Dale Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, efc. 03/ OB’ 2002
5. FEI Number Applied For
Cy&Sae . . - City & State — .1 /_/ ~2033% 3_?{0.,‘ [ Not Applicate -
- - 6 35.75‘Addiiional Fee required
Zip Gountry Zip Country CERTIFICATE OF STATUS DESIRED [] [Nt

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

e | e oo L et 4 ciy 51 25
D KERSEY, BRIAN C 4523-6TH AVENUE NORTH ST. PETERSBURG FL 33713
SOCHI2 2905 %
10/21/03--01 141 — ﬂ TR0 00

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Namea
Do C Nastinos C/J#
Streel Address (P.0. Box Nl%r s Not Acceptgble) T e
22077 S _gb

CR2ZE040 (7/03)

Syite, Apt. #, Efc.

o (:-u LFPong Sﬁalt_ %C ?9707

10. |, being appeinted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S, or 617.0505, F.S.

Signature of
Registered Agent

A ‘ ‘ T y
P J b \‘-’J,\.‘JJL ||" L_j] Dateg /OIIA‘/ 0-5

4 ) ] =
" JREGETERED AGE MUST SIGN

11. | certify that | am an officer or directer or the receiver or trustee em(p‘duered to execute this application as provided for in chapter 607 or 617, £.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 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3)(l), F.S. The information indicated
on this application is trua and accurate, and my signature shall have the same legai effect as if made under oath,

(045073

SIGNATURE: s
SIGNATURE AND TYPED OR PRINTEDS#HE OF SIGNING OFFICER OR DIRECTOR Date r———




KERSEY MANAGEMENT CO
4523 6th AVE N
ST PETERSBURG, FL 33713

FLORIDA BEPT OF STATE 16-Oct-03
DIVISION OF CORPORATIONS

REINSTATEMENT SECTION

TALLAHASSEE, FL 32314

TOWHOMIT MAY CONCERN: = =~ ’ ' ) R .
| HAVE ATTACHED THE APPLICATION FOR REINSTATEMENT FOR KERSEY

MANAGEMENT COMPANY AND A CHECK IN THE AMOUNT OF $150. [ DID NOT RECEIVE THE

ANNUAL REPORT. | ASSUME IT WENT TO THE LISTED REGISTERED AGENT WHO | AM

UNABLE TO LOCATE. | HAVE APPOINTED A NEW REGISTERED AGENT WHO IS MY CPA.

! APPOLIGIZE FOR NOT FILING THE REPORT ON A TIMELY BASIS AND REQUEST
THAT YOU REINSTATE MY CORPORATION WITH MY PAYMENT OF THE $150.

SINCERELY,

BRIAN KERSEY, PRESIDENT

— - — P - - - —— o ——



