FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT #

1. Corporation Name

P38000069741

KELLY T. MCGHEE, FARRIER SERVICE, INC.

WELLINGTON, FL.

2. Principal Office Address 3. Mailing Office Address
478 SWEETWOOD WAY P.O. BOX 691
Suite, Apt, #, etc, Suite, Apt. #, etc.
e s T e = T - - = —=|"4 Date Incorporated or Qualified
To Do Business in Florida 8 / 6 / 1998
City & State Cily & State .
WELLINGTON, FL LOXAHATCHEE, FL §. FE!Number Applied For
65-0854286 Not Applicable
Zip Country Zip Country 6 $8.75 Adgitional F .
- . itional Fee require
33414 Usa 33470 USA CERTIFICATE OF STATUS DESIRED (7] Rttt
7. Name and Address of Current Registered Agant
Name
KELLY T. MCGHEE PP N
Street Address (P.O. Box Number is Not Acceptable) ~i e E]E ’,“1-:'3 :DE' ':l':ll'D"B—'?" u 8,.],.‘ ~
~Ih/ ; e U )i
478 SWEETWOOD WAY ' e A150. 00
Suits, Apt. #, Elc. k! . i LR
City State Zip Code
.| _WELLINGTON FL| 33414 )
8. |, being appointad the registered agent of the abova named corporation, am familiar with and accept the obligations of section 607,0505 or 617.0503, F.S. §
=
Signature of /M;—-% / / I
Registered Agent . %/L—L pate ___O5, 37/ oz g
A Y/ S REGISTERED AGENT MUST SIGN 7
9. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 direclors)
i Ni f Street Add f Each . .
Titles Officers a::jrj'zroDirecmrs Officer and“;c;sr5 lgira;f)r City / State / Zip
p MCGHEE, KELLY T, 478 SWEETWOOD WAY 33414

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

10. | centify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chap{er 607 or €17, F.5. { further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corparate name satisfies the raquirements of saction 607.0401 or 617.0401, F.S., 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)(#), F.S. The information indicated

(w\a-;cf.qrz%

smnmuu:@% //541&
Id‘lA‘l’UWAHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

bs/24 [
f Déla

Daytime Phone #
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KELLY MC3HEE FARRIER SERVICE INC o3zlfol
: PO Box 691 83-8735/2670
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