PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

T

A3 FLORIDA DEPARTMENT OF STATE

RCE?:SP-:-‘)\I-:‘E\:;):T ‘ %gf Secretary of State FILE D
DIVISION OF CORPORATIONS 08 APR - -8 BMII: 29
DOCUMENT # ' QELBL AT OF STATE
. e POL YD\ D N [ALLATASSEE, Fl.ORIDA

Kelly Express Enterprises, Inc

2. Principal Office Address - No P.O. Bax # 3. Mailing Office Address HE:?‘! STATEMENT 0 —z o
35518 Sophie Drive 35518 Sophie Drive CR2E081 (12/07) “'W'm—-.l
Suite, Apt. #, etc. Suite, Apt. #, etc. |
4. Date tncorporated o Qualified I
To Do Business In Florida

City & State City & State

) _ _ 8. FEI Number Appiied For |
Zephyrhills Florida Zephyrhills FL 205492563 Not Applicable
Zip Country Zip Country 6. .75 Ay .

A detitiona ¢ reguitec

33541 Pasco 33541 PaSCO CERTIFICATE OF STATUS DESIREDD for a Certificate :l S?:!us

7. Name and Address of Current Reglstered Agent

Name

Kelly D Brookins JR The reinstatement fee is imposed, except in

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not

Street Address (P.O. Box Number is Not Acceptable)
35518 Sophie Drive

Sute. At #, Etc. * received and requesting the reinstatement
- fee be waived.

City State Zip Code ] L

Zephyrhills~ -~ - e : [ FL 33541 o e

8. . being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Signature of

Registered Agent pate 04/0/2008

REGISTERED AGENT MUST SIGN

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

Titles Officars '::g}gl? I)ireclors mg:mf Doifm City / State { Zip
Pres | Kelly D Brookins Jr 35518 Sophie Drive Zephyrhilis FL 33541
}
1 DL o o i 1o
[4.,/0§/08~-010230~ Uf:lb #4300, (0
i

10. | cortify that | am an officer or director or the recaiver or trustee empowered to exscite this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfies 1he 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 quallfy for an exemption contained in Chapter 119, F.S. Tha informalion indicated
an this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

d,{ 04/01/2008 5132540650

NAIE?' SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

SIGNATURE:




