2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P99000021576 _

1. Entity Name
REESMAN & KEELEY ENTERPRISES, INC.

Principal Place of Business Mailing Address
711 N. MONROE ST. 711 N. MONROE ST,
TALLAHASSEE, FL. 32303 TALLAHASSEE, FL 32303

T A 00 O

Suite, Apt. #, etc. Suite, Apt. ¥, elc. 1 ﬁE#’NSTﬂTEME NTEOQS (1 1070,7
Appinelion

City & State City & State 4, FEI Number D
58-3562294 Not Applicable
Zip Country e Courtry 5. Certificate of Status Desired O $8.75 Additienal
Fee Required
6. Name and Address of Current Reglstored Agent 7. Name and Address of New Registered Agent
Name

KINGRY, TODD C
711 N MONROE ST Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the Slale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of ragistered agent and titls if applicable [NOTE: Regiaterad Agant alg q d when ) DATE
FILE NOW!Il FEE iS $150.00 In accordance with s. 607.193(2)(b}, F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the pnor notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TRLE P ] Delele e [ Change [ Addition
NAME KINGRY, TODD NAME
STREET ADDRESS | 1901 RAA AVE STREET ADDRESS
emi-sT-zP | TALLAHASSEE, FL 32303 oiTy-ST1-2P e
TIME v O] Delete e £ Gnangé - 1) addition
NAME KINGRY, CHRIS NAME
STREET ADDRESS | 1901 RAA AVE STREET ADDRESS
CITY-8T-227 TALLAHASSEE, FL 32303 CITY-5T-2P ,
TITLE TS ] pelete TIME [ Change (] Addition
NAME KINGRY, JESSIE NAME /
STREET ADDRESS | 1901 RAA AVE STREET ADDRESS 0 2, Z .
CITY-ST-ZIP TALLAHASSEE, FL 32303 CHY-ST-ZP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-57-2P
LE O Delete TITLE [T Change ] Aadition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-2IP
TILE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
tndicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made undsr oath: that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi ilh an acddregs, with all other like empowered.

SIGNATURE:

TURE AND TYPEWW! ED NAME OF SIGNING OFFICER Of DIRECTOR Date Daytima Phone #




