PLEASE READ ALL INSTR
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ILED
ETA 'R ¥ OF STAIE
DIVISION OF CORPORATIONS gw%%ﬁ%t A ) ‘F‘HRATiUHS

DQXCUMENT # P98000026229 9aNOV 30 AM 8:50

1. Gorporauon Name
KELLEY INVESTMENTS, INC.

Principal Piace of Business Malling Addreas
910 HARBOR LAKE COURT 910 HARBOR LAKE COURY
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 685

If above addressas are incorrect in any way, line through incorract information and enter ¢cofrection balow.

2. Bew Principal Office ddress If App le 3. NawM ling Office Address, If Applicable 4. Date | or Qualified

I546T oIn | 1adD TAGD viara |t W n Fiorida 0%3/16/1096
Suite, Apl. ¥, etc. Suhe Apt. ¥, sfc.

6. FEI Number Applied For
State Ci te Not

AL 11ARBOR, FL. “ﬁpﬁm HARBoe, Fl.ts
Zi Zip

|p Py ( j_J S u < CERTIFICATE OF STATUS DESIRED ]
7 Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list ot least 3 directors)

Name of Officers Sirest Address of Each

1Tnle(s) 2 and/oc Directors 5 Officer and/or Director 4 City / State / Zip

D KELLEY, ROBERT P GAFE
VG hen Viam |

IOO0O30 70 —
o 74 15!9-5?:-—0%]%?—[]1? -

k150,00 »ekk§S0.00

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

KELLEY, ROBERT P

Street Address (P.0. Box Number i Not
210 HARBOR LAKE COURT |ﬁb 7 v
SAFETY HARBOR FL 34885 ulte, Apt. #, Etc. LAGD ! §:h\
Chy State 3
|~ Polr Hagboe  [FLIS0LEZs

10. |, being appointed the =!/ od apoy o corpopatipn, am famiiar with and accept the obl

AL HE S oate 10/22/99
NTAUST SIGN

Signature of
Registered Agent _A

11. | certify that | am an officer or director or the iver or lrustee d o ite this appli a8 provided for in chaptet 80T of 617, F.8. | further cartify that when filing
this reinstatement application, the reason for disaolution has been eliminuted, the corporate name satisfies the requirements of section 807.0401 or §17.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals isted on this form do not qualify for an llw"m under saction 118.07(3)(), F.8, The information Indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE:




R Robert H. Schoepf, P.A,
N Cextified Pubilic Uecountant

{
2677 N. W. 10" Street, Suite 1A
Ocala, Florida 34475

October 29, 1999

Florida Department of State
Katherine Harris

Secretary of State

Divisions of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

RE: DOCUMENT # P98000026229
KELLY INVESTMENTS, INC.

Attention: Reinstatement Department

Please find enclosed a check for $150.00 and a reinstatement application.

Please Note: The following was dictated to me by Mr. Robert P. Kelley.

“The original Annual Report was never received by me or anyone who acted as an agent etc.for me.”

“Obviously I incorporated in 1998 and 1999 would have been the first Annual Report this company would have
filed. After incorporating I moved my offices and the original was not correctly forwarded to the new address.
This corporation acts as a general partner to & family limited partnership and does not in itself transact a whole
lot of business.  Since this being it’s first year, since the original Annual Report was not received and since there
was in fact a change of address, 1 would appreciate & one time waiver of penalty and / or premiums and have my

corporation reinstated.”

Please Note: I have communicated this to you from Mr. Robert P. Kelley. 1 appreciate your cooperation in this
matter and will see to it that this fee will be paid timely in future periods.

Slncerc

/%éﬂj %4@ A4
R ert H. Schoepf’
enclosure

Phone Number: (352) 402-9950 - Fax Number: (352) 4020599




