PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION o 2 FLORIDA DEPARTMENT OF STATE .
FOR R Glenda E. Hood BLED

Secretary of State’ \
REINSTATEMENT -

DIVISION OF CORPORATIONS

DOCUMENT # PQ2000083657

1. Corporation Name

KELSEI Hi, INC.

Principal Place of Business Mailing Address
5100 NORTH NINTH AVENUE 5100 NORTH NINTH AVENUE
PENSACOLA FL 32504 : PENSACOLA FL- 32504 -~ - -

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. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 08,01!2002
5. FEI Number Applied For

ity & State City & Stale LI.X_, 1265716 ) Not Applcable

§8.75 Additional Fee required

Zip Couatry Zip Country CERTIFICATE OF STATUS DESIRED [ |Sueliiinihamnl

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

[THe) | andior Diectors X et ancior Diector . City / State /Zp

D ~ £ | JOHNSON, ALISTER W 5100 NORTH NINTH AVENUE STE-= - S33 | PENSACOLA FL 32504

T3 [Jehnson, Tina M 506N, T Aue e £-53>  [Pensacola By 3350y

LI N Pe o )
13A6AB3~-010932--01E  #%150, 10
8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent -

Name
' “Tina. M. Jphaso
JOHNSON, ALISTER W o1 Not Acoapsable
5100 NORTH NINTH AVENUE 315/‘ i KL“&MJ@N m-ﬁ:b'é 533
PENSACOLA FL 32504 SUA‘EPER‘ * Ec.
T Pensacolu FL | %250y

10. |, baing appointed the registered agent of the above named corporation, am familiar with andg accept the obligations of Section 607.0505, F.S, or 617.0505, F.5.

bate Zd/// 0{'AJ 3

~— REGISTERED AGENT MUST SIGN B

Signature of
Registered Agent

11, | cerify that | am an officer or director or the receiver or trustee empowered to 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 corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corparation 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 it made under oath.

| )NV
SIGNATURE: | 9

10fiofs2 _250-204-0783

Daytime Phone #

CR2EQ40 (7/03)

—




To: Florida Dept. Of State 10/10/2003
Glenda E. Hood

Secretary of State

Division of Corporations

From: Kelsei II Inc.
5100 N. 9" Ave Suite E-533
Pensacola Fl1 32504

' Deat Glenda, - ‘ ' ' T

In receiving the dissolution or revocation notice in the mail I was not aware
that I had not sent the annual report to you. I have not received any notices
and I know why. My Corp. is Kelsei II. Inc. But my business is Glamour
Shots. When my attorney mailed in my corp. papers he left off the Suite
number of E-533. Being new in the mall they did not recognize the
corporation. I was fortunate however, to have received this notice. I would
like to ask that my fee be waived. Ihave enclosed a $150.00 check as told
to me by an agent that I spoke with today on the telephone that this would be
sufficient if you waived the fee. I hope you understand and waive the fee I
will not let this happen again. I thank you for your time and I have corrected
this mistake on my forms that I have mailed back with my fee.

Tz You, .o
in oh(ﬁjs%n'_;; '

Vice President
Kelsei 11, Inc.



