""_APPLICATION
. FOR
1 -AEINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mordam. .1
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

{KELLEY HAINES, INC.

DOCUMENT # P98000018034

4 : pal Piace of Businoss
1 2700 ME. 26T TERRACE
‘FORT LAUDERDALE FL 33306

1f above addresses are incorrgct In any way, line through incorrect information and enter correction below.

Malling Address

2700 N.E. 20ST TERRACE
FORT LAUDERDALE FL 33306

LI 2, New Principal Office Address, Il Applicable

3. New Malling Office Address, If Applicable

B AT ¥ o,

Sults, Apl. #, elc,

¥ I"Cliy & Slate

e

4. Date Incorporaled or Ouallfled
To Do Business in Florida

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

02/27/199%

5. FE{ Number Applied For
City & State é‘g 0 éq E? D Ll‘ \ Not Applicable
f Country Zp Counlry  CERTIFICATE OF STATUS DESIRED [ RANAPSAaateSts v
1 7. Names and Street Addresses of Each Officer andfor Director (Floricia nonprofit corporations must list at least 3 directors)
Narme of Oflicers Stroet Address of Each
Thie(s) and/or Directors Officer and/or Direclor City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers] 4
HAINES, KELLY 2700 NE. 215T TERRACE FORT LAUDERDALE FL 33308

123 ["

~01/07/38--01105--00E
e fL0L 00 sk rDI0, OO

[umwua st E:‘“ l:‘:} e e Ty

I, o&

\/U

8, Nam’and Address of Current Reglstered Agent

2. Name and Address of New Registered Agent

KR LEY HINES

Sulte, Apt. #, Blc

Street Ad&'eis (P.O. Box1

TE SO TERRAES

 FORT LAUD.

State

FL

Signaturs of
egflsipred Agent

eelles,

7L6\t\f’\€.§

0. |, belng appointed the registered agont of the above named corporation, am familiar with and accept the ohligations of Section 607.0505, F.S.

AGENT MUST SiGN

53300
e 1343

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

Yes D

NoD

{See other slda for information
on intangible tax.)

R

PR

E’A:)

] | "SIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OH DIREGTOR

Hao e

12. { cortify that | am an officer or director or the receiver or trustes empowerad te execute this application as provided for in chaptar 807 or 617, F.S. | further cerlify thal when filing
this relnstatement application, the reason for dissolution has boen eliminated, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.&., that all faos
owed by the corporation have been pald and the names of individuals listed on this form do not qualily for an exemption under section 119.07(3){i), F.S. The Information indicated
on this application Is true and acourate, and my signature shall have the same legal effect as if made under oath,

'GIGNATURE: _* " Kﬁ u

[A-12.57

Date Daytme Phonc §

CR2EC0 (8/97)




