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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

& Tk T

DOCUMENT #  P95000023930

1. Corporation Name

KELEX, INC.

Principal Piace of Busingss

2517 BRITANNIA
SARASOTA FL 3423

If above addresses are incorrect in any way, line through incarrect information and enler correction below.

Malling Addrass

2517 BRITANNIA
SARASOTA FL 34231

A OO

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicabls 4. Dats Incomporated 87 Qualified
To Do Business in Florida
Suite, Apt. ¢, elc. Sulte, Api. #, etc. 03,24“995
5. FEIl Number Applied For
City & State City & State 650569536 Not Applicable
- 6. n
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [ ¢
7. Names and Street Addressaes of Each Officer and/or Director {Fiorida nonprofit corporations must list at least 3 directors)
Name of Officers Strast Address of Each
Title(s) and/or Directors Officer and/or Dirgctor City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbars) 4
P KELTY, DOUGLAS £ 2517 BRITANNIA SARASOTA FL 34231
b L1 T G | bt B I 1 gl oo T SO ey
r T N LN TN ¥ o
-(3/03/98--01047--018

REINSTA

8. Nam» and Address of Current Reglstered Agent 9. Name and Add of New Reglstered Agent
Name
. <ETY g
;:'3 ML&S ak‘:fﬂy Strest Address (P.O. Bc@)%n?be%smptable) f g
Co S FL 33134 96“ EB L‘AZU" N‘q Sulte, Apl%
C:&—Vam Qg% ; iy Siate
\ EL |9%¢3)

10. |, being appointed the repisiered agent of the aboye namedcorporgti m familiar with end accept the obligations of Sectlon 607.0505, F.S.
Signature of (—D E‘ :
Registerad Agent . P s - Data ;

{See other side for information
on intangible tax.)

—‘ REGISTERED AGENT MUST SIGN
Yes IX No []

11. This corporation owes or has paid the current year
intangible Personal Property tax due June 30.

12. | certify that | am an officer or director or the raceiver or trustes empowered lo execute this application as providad for in chapter 607 or 617, F.S, | further certify that when fling
this reinstatement application, the reason for dissolution has besn eliminated, the corporate name satisties the requiraments of sactlon 607.0401 or 617.0401, F.S,, that all feas
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 Il made under oath.

SIGNATURE:

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATU " .Dayllr;e F{]one ]
5

e and™)




