B r‘ ' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

4
| FLORIDA DEPARTMENT OF STATE : EILED ,
Katherine Harris | “
Secretanof State e Feo ORIBA
DIVISION OF CBRPORATIONS TALLAH L,

DOCUMENT # P97000031169 Q1 NOV 26 AM11: L6

1. Corporation Name

THE KELLEY GROUP, INC.

Principal Place of Business Mailing Address
s o DA TR MR A
WEST PALM BEAGH FL 33414 WEST PALM BEACH FL 33414

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 Incarporated or Qualitied
To Do Business in Florida
Suite, Apt. #, efc. Suite, Apt. #, etc. 04” 01’ 1997
' 5. FEI Number Applied For
Ty & State = ChyESmte —- ; ——— |- — - - 65(754352 ~ NatApplicablé
6
i i ) $8.75 Additional Fee required
Zp Couniry Zip Country CERTIFICATE OF STATUS DESIRED [ RARMSSsblmiabamkt

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

e | Nerme o ftars . oot s o £ ) -
D , |KELLEY,JT 13307 POLO CLUB ROAD WELLINGTON FL 33414
: | R
=1 OoOon04d4 v 2s5e 1 0——2
~12/14/01--01004--022

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

Street Address (P.O. éox Number is th‘AocepIal;le)

"~ "BEER;JERALD SESQ T -

515 NO FLAGLER DRIVE 18TH FLOOR

WEST PALM BEACH FL 33401 Suite, Apt. #, Etc.

State | Zip Code

City

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

Signature of S i o Tt .
Registered Agent N i R [ - ¥ Date
REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director o the receiver or trustes empowered to execute this application as provided for in chapter 807 or 617, F.S. | turther 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.8., that all fees
owed by the corporation have been paid and the names of individuals listed on this form. dno! qualify for an exemption under section 119.07(3)()}, F.S. The information indicated

al el

on this application is true and accurate, and my signa ave the same leg / ”.
4

“_&\)Ol

SIGNATURE: (%o o= S
P Date i d‘aytime Phone #

CR2E040 (8/07)

{




