-

" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR

“REINSTATEMENT

'FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT # P02000048239

1. Corporation Name

MAXINE A. KELLEY, P.A.

Principal Place of Business

5030 SANIBEL DRIVE
JACKSONVILLE FL 32210

If above addresses are incorrect in any way, line through incorrect information and enter correction balow.

Mailing Address

5030 SANIBEL DRIVE
JACKSONVILLE FL 32210

0 A

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, if Applicable

4. Date Incorporatad or Qualified
‘To Do Business in Florida

. Suite, Apt, #, ste. Suite, Apt. #, eic. 04/ 29/ 2m2
5. FEI Number Appliad For
City & State City & State 0 30 LL'?@ 9373 Not Applicable
Zip Country 7ip Country $8.75 additional Fee required

CEHTIFICATE OF STATUS DESIRED (]

for a Certificate of Status

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

o | . Do 4
DPST | KELLEY, MAXINE A 5030 SANIBEL DRIVE JACKSONVILLE FL 32210
Bl T P B Bl s Pl
020801062025 #a I S0, 00
8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
Name _ -
KELLEY’ MAXINE A Streat Address (P.C. Box Number is Not Acceptable)
5030 SANIBEL. DRIVE
JACKSONVILLE FL 32210 Sute, Apt. #, Efc.
City State | Zip Code
FL

10. I, being appointed 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
Ragistered Agent

r -

Date

CR2ED40 (7/03)

REGISTERED AGENT MUST SIGN

11. I certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the cormporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fags
owad 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}(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: ))/)JL(/LM 72A

SIGﬁAr £ ANDTYPED OR PRINTED NAME ORGIGNINGCJFFICER OR DIRECTOR

[0-15-03 fBy F.43-3/34

Date Daytime Phone #




2 PN

] N .
IG&l- -~ cuNN & coMPANY, PA.
,ﬁ' lﬁl CERTIFIED PUBLIC ACCOUNTANTS
. Vi
) MarsHaLL D. Gunn, Jr., CPA*Y/PFS, CFP® 4887 BELFORT RoAD, Surre 201
' Vicky G. WiLp, CPA* JACKSONVILLE, FLORIDA 32256
Davip P. BARLEY, SR., CPA*, MBA TELEPHONE (904) 296-2024
’ Fax (904) 296-0054
KenNeTH R. Krey, CPA* WWW.SUnncocpas.com
Sonny F. MarTiN, CPA*, CIA ‘mail@gunncocpas.com
Florida Department of State October 14, 2003
__ Division of Corporations -
PO Box 6327 - .

Tallahassee, F1. 32314
Re: Reinstatement of Maxine A Kelley, P.A.

We are hereby requesting the above mentioned corporation to be reinstated for failure to receive
previous corporate annual report. We are also enclosing a check for $150.00.

Sincerely,

jam’)amn‘&-j%

Samantha Geer
Staff Accountant

Members of the American Institute of Certified Public Accountants Private Companies Practice Section
Members of the Florida Institute of Certified Public Accountants *Regulated by The State of Florida

The CPA. Never Underestimate The value®




