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PLEASE-READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

»

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT CF STATE

Secretary of State
DIVISION OF CORPQRATIONS

DOCUMENT # FP02000080654

1. Corporation Name

Kelly Achial, Inc.

2. Principal Office Address
3017 West Bay Vista

3. Mailing Office Address ﬂ;
4003 5.

§ N
Westshore Blvdni

Suite, Apt. #, elc. SLme

#2806

ApL #, elc.

n.“:w:“r\"“"“”"l’”’"\“f @
‘guk h!d,.ul Db

City & State

Tampa, Florida

City & State

Tampa,

4. Date incorpdratéd of Qualified
To Do Business in Florida

07-24-2002

Florida

Country Zip

Hillsborough

Zip
33611

5. FE!Number
42-1546305

Applied For

Not Applicable

Country
33611 Hillsborough

3
CERTIFICATE OF STATUS DESIRED [

7. Name and Address of Current Reglstered Agent

Name

Kelly Achial

4003 5.

Street Address (P.C. Box Number is Not Acceplable)
Westshore Boulevard

A

Suite, Apt. #, Elc.
#2806

City
Tampa

State

FL

Zip Code

33611

8. |, being appointed the registered agent of the abov

1

Signature of
Registered Agen

med corpglation, am fa{nili

@BTERED AGENT MUST SIGN \ |

and accept the obligations of section 607.0505 or 617.0503, F.S.

10~-13-03

Date

CR2E0S1 (10/02)

9. Names and Sireet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

MNamg of

Titles Officers and/or Directors

Street Address of Each
Officers and/ar Director

City/State/Zip

P —

Kelly A. Achial

Pres

T B T S Grwei. o ae &

2003 5 Westshore Blwvd

i

FL 33611

2806 Tampa,

1

WA

{
\\J

118.07(3)). FS The information indicated on this &

SIGNATURE:

pplicatio

(:;QZly A. Achial

10. | certify that | am an officer or direclor or the receiver or truslee empowered lo execute this application as provided for in chapler 607 or 817, F.S. | further certily that
when filing this reinstalement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or
617.0401, F.§,, that all fees owed by the corporation have baen paid and the names of individuals listed on this form do not qualify for an exemption under section

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

10-13-03 813-831-6967

smNATMD TYPE

INTED Nms‘brs’cmus OFFICER OR DIRECTOR

Date Daytifne FPhone #

BTF FLI2524F 1
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¥ QP KRUSOE & ASSOCIATES, P.A. CERTIFIED PUBLIC ACCOUNTANTS

Robert E. Krusoe, C.PA. 2002 N. Lois Avenue, Suite 160
Barbara |. Reynolds, E.A. Tampa, Florida 33607
: Office (813) 877-8500

Fax (813) 877-2754

October 13, 2003

o~ - -

Department of State

" Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

Re:  Kelty Achial, Inc.

L.adies or Gentlemen:

Enclosed is an executed Corporation Reinstatement form that is accompanied by a $150
check from the above referenced taxpayer.

The taxpayer was incorporated in July 2002 and was unaware of the requirement of
filing a 2003 annual-UBR retum. The taxpayer believed that complete and accurate
advice had been received from her accountant and that all required documents and
taxes had been filed and paid. Upon receipt of a lien notice for non-filing of 2003 Florida
Unemployment reports the taxpayer sought advice from another tax professional. It was
then that we discovered the entity had been administratively dissolved for failure to file
the annual report.

-~ - Fhere'was noi any willfui negligencerorintentional-disregard f the-taw butinstead a lack:
of understanding and misplaced faith in the advice of a professional. We respectfully
request that you accept the enclosed check as payment in full for 2003 and reinstate the
corporation to an active status.

Your assistance in this matter is appreciated.

[Sincerely, @ |

Barbara J. Reynolds, E.A.
Enclosures

CC: Taxpayer



