PLEAS/E READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICAﬂQi\i __ ﬂ% FLORIDA DEPARTMENT OF STATE
FOR b I : Katherine Harris
' / Secretary of State
REI NSTA-EEM ENT DIVISION OF CORPORATIONS

DOCUMENT # P94000068411

1. Corporation Name
e

KELLEY PROPERTIES, INC.

Principal Place of Business Mailing Address

1050 N 24TH ST 1050 N 24TH 8T
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
us

us

If above addresses are incorrect in any way, line through incorrect information and enter correction befow.
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 16/1994 -
Suite, Apt. #, etc. Suite, Apt. #, elc. — - - T (BI /
— .. 5. FEI Number Applied For
Tiiy & State City & State 59-3281183 Not Applicable
8.
; i $8.75 Additional Fee required
Zp Country Zip Country CERTIRCATE OF STATUS DESRED 3 RRTATENRASe S
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must iist at least 3 directors)
. Name of Officers Street Address of Each . )
1T|tle(s} » and/or Directors 3 Officer and/or Director 4 City / State / Zip
D KELLEY, SARA 1050 N 24TH ST JACKSONVILLE BEACH FL
D KELLEY, MARTIN J 1050 N 24TH ST JACKSONVILLE BEACH FL
VP . |ABRY, RUSH 1050 N 24TH ST JACKSONWVILLE BEACH FL
. 4!3!:1!:%0484[3614-~S
uu?’sn 00 smkus Th0.00
¢ 1.
-1 Ei.-’ 1 T4 Gl“DIDS?“"DEO
— kD, 75 dkbrksd. 75 ;
e T AT R TA 1 W |
et TR TEREEN |
B 859§ LT
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name §
. FRED L AHE RN, JR. o
BUSCHMAN' ALBERT E JR. Street Address {P.0Q. Box Number is Not Acceptable) g
2215 $. 3RD ST. 2215 South Third Street, &
o
STE. 101 Sl.jlile. ipl. #, Etc. c
0
JACKSONVILLE BEACH FL 32250 , -
C:?I . State | Zip Code
acksonville Beach FL 32250
10. 1, being appointed the ragiftered agént cfithe above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of .‘ . |
Registered Agent A\WE < ¥ e Date _10-12-01
AW REGISTERED AGENT MUST SIGN
11. 1 centify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiraments 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 qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
A (j - : - 10-12-01 (904) 246-0504
MATURE AND TYPED oynm'reu MAME GF SIGNING OFFICER OR DIRECTOR Date Daytimo Phone #



