2004 FOR.PROFIT CORPORATION
‘REINSTATEMENT

DOCUMENT # P98000097514

1. Entity Name
MARY F. KELLY, P.A.

FILED

04 0CT 25 PM 3:52

- SECRETART OF STAIE
Principal Place of Business Mailing Address . r ALL L‘HASSEE . FLOR!DA

STOCHFON-REALR-CROUR. SHPONEVIDRABLVD—
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082
ST IO ST RS
| AgLO '&LA Pagio Teee.
Suite. Apt. #. etc. Suite, Apt #, ete. 10212004  REIN-P CR2E038 (6/04)
City & State City & State 4. FEI Number Applied For
: 59-354236 1_0 | [Not Applicable
Zip | aj ”S""i N 7 ap 7 ﬁg‘?{: | 5 Certficate of Status Desired 0 §£‘§fq:.’:?:§,“f’“'
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

KELLY, MARY F

342 PABLO TERR. .| Street Address (P.Q. Box Number ig Not Acceptable)

PONTE VEDRA BEACH, FL 32082

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ' .

SIGNATURE . . . .
Signature, typad or printed name of registered agent and title if epplicable (NOTE: Ragl Agent ired when DATE
FILE NOW!!! FEE IS $150.00 : In accordance with . 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 ] corporation did not receive the prior notice:
10. ’ COFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPTS O Delete TITLE [ Change [ Addition
NAME KELLY, MARY F NAME )
STREET ADDRESS | 342 PABLO TERR. STREET ADDRESS
CITY-ST-2IF PONTE VEDRA BEACH, FL 32082 CITY-ST-21P
TILE : O delets” TILE ) D change [ Addition
NAME NAME
: . W B . s Lol
STREET ADDRESS ) STREET ADDAESS <1 1:‘:';':] IS e N = .:;:’.;_' .__,_‘JI’: )
CTY-ST-2IP ) CATY-ST-2P 1078504 --01 003013 #=150.00
TNLE ] O Delete - TILE ) - (] Crange [ Addition
NAME s ' : NAME ; : ®
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-S7-2P
TIE ' O Delete TLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
cIry-81-2p : CITY-ST-21P
TILE ] Detete TITLE . [ change  [] Addiiion
NAME MAME \\ (}\\
STREET ADDRESS STAEET ADDRESS .
CITY-ST-7IP CITY-ST-2IP
TITLE : L] Delete TITLE A o © [ cChange:  [] Addition
NAME NAME * -
STAEET ADDRESS - - STREET ADDRESS : I
CITY-ST- 2P . CITY-5T-2iP : . .

12. | hergby certify that tha information supplied with this fiIing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, o on an attachment with an addresg! with all other like empowered.

SIGNATURE:

SGNATURE AND TYPED OR PRINTED NAME OF SIGNI OFFICER OR DIRECTOR




