PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

‘APPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harris ‘
F'vOR Secretary of State , -
REINSTATEMENT vt oF CoRPORAIONS EILED

DOCUMENT # P98000064296 00DEC -5 PM L: 10

1. Corporation Name

MCKELLAR INVESTMENTS, INC. TgLLm%ES*‘F?,E‘?&%A
Principal Placs of Business Mailing Address

armm - o v25.ccen g |HITNOVIAIONGIAN
GRLANDO-FL-3280¢~> DRLANDG-FES2007 | Jegs, Bch, 1

L2585 Ocran (4
Ve Beh, R 3293 32963

If above addresses are incorrect N any way, line ihrough incorrect information ang enter comection belov s

o) § ngm

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable P 7 Date nrporatad or Qualified
To Do Business in Florida

Suite, Apt. #, etc. Suite, Apl. #, etc. 07,22’ 1998

5. FEl Number Applied For
Ciy & State City & Stata 59-3523617 Not Applicable

5 ] - kil

- : : $8.75 Additional Fee required

LU L T T Rt CERTIFIGATE OF STATUS DESIRED (1] JEASSEAR ettt

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

Name of Officers Straet Address of Each
Title(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
1

D MCKELLAR, KENNETH B SR.

145 CCran M«} Veve i3each b 32963 :

O A 25 ©

R T o0, UL

18

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agént
Name .
MARKEY & FOWLER, P.A. Street Address (P.0. Box Number is Not Acceptable)
410 WEST MERRITT AVENUE
MERRITT ISLAND FL 3253 Suite, AP ¥, ET. ~ ;
City %alti Zip Cede

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the oblfatioffs of Section 607.0505, F.S.

7 7Y Y [ 17 A W P B it Ll T .
‘M::’? ___E%;g‘ i P ‘}) U) Li?ﬁ.‘—_— @ ] Date {/ / gd/ a7
REGISTERED AGENT MUST SIGN o~ PVB%ldﬂWf' & ordar ‘(7‘4 "

Signature of
Registered Agent

S
11. | certify that | am an officer 6r director or the recelver o trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. i further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfias the raquirements of section 607.0401 or 617.0401, F.5., 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 119.07(3)(i). F.S. The information indicated
on this application is trua and accurate, and my signature shall have the same legal effect as if made under oath.

Yy 727 A, JERT7-00 SB/-778-%3/

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:

CR2E040 (8/00)




