KA "
CORPORATION
REINSTATEMENT

FLORIDA D‘PARTMENT OF STATE

’ Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS”

DOCUMENT #

1. Corporation Name

P190000G0S 6y

Ket J. iee, Jwe.
K JOLoO DAY ]

2. Principal Office Address 3.

2635 Dame ST

325 DAvrne ST

Mailing Office Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

PLEASE READ ALL INSTRUC'TION‘S BEFORE COMPLETING THIS FORM. "

4. Date Incorporated or Qualified
w_ToDoBusiness in Florida

City &VState = © 77| City & State T B
. 5. FEI Number Applied For
Port Oe i, {1 %n,\ Oawme Q__V §9 - 3404185 " [ uonsooicoe
2ip Country R T Country  ~ T TSR
53 \ ‘5\ US A 25 \0\ USA GICERTIFICATE OF STATUS DESIRED []

7. Name.and Address of Current Registered Agent

Name

Ke Liy

Y. Lee

DS

Street Address {P.O. Box Number is Not Accepiable)

Dk«vﬂ’:’ =T

" ___I|. Suite, Apt. #, Etc.

- pofa,\ Owrn &

£13

| FL

Zip Code

3214

State

=2
Signature of

‘8 |, being appeinted the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,

Registered Agent

REGISTERED AGENT MUST SIGN

Date g( %— D-QCJI

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

Name of

Titl
tes Officers and/or Directors

Street Address of Each
COrticer and/or Director

City / State / Zip

on this application is true and

10. | certify that | am an officer or director or the receiver or trus!ee empowered o exscute this appllcatlon as proww or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 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)(i), F.S. The information indicated

curate, and my signaty

hall have the same legal effect as it made under oath.

4301

AL 290 A3 He

SIGNATURE:

Data Daytime Phone #

CR2E081 (9/99)




2000 UNIFORM BUSINESS REF-ORT (UBR)

Dc‘bc"UMEﬁtT # P99000090564

1. Entity Name

KELLY J. LEE, INC.

Principal Place of Business

3625 DAME STREET
PORT ORANGE FL 32119

3625 DAME STREET
PORT ORANGE FL 321194209

Mailing Address

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. 4, elc.

NI

T

0025431

MM

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
9 - \?60476’5 Not Applicable
Zip Country Zip Country » i _$8-75 Additional
: P SO I el o SEIeROSs Besed. D TR Rocuited
> |1 =B NaEE and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent T
Name

WOOD, THEODORE P
3625 DAME STREET
PORT ORANGE FL 32119

.

Street Address (F.0O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printsd name of registered agent and titie il applicable.

(NOTE: Registared Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
. Tax filing requirement and elects o do s0.
(See criteria on back)

O

FILE NOW{!! FEE IS $150.00
e After MAY-1,.2000. Fee will. be $550.00. ... =]
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE D E KELLY [ pelete TILE SO00 8= '._|la_ e L ﬂdmon“fg

NAME LEE, K J NAME YL YR Py e .

STREET ADORESS | 3625 DAME STREET STREET ADDRESS JE; }JSEE%—E ] 1;-:5 _‘“"‘925 3

oS> | PORT QRANGE FL 32119 o st-2p H WRIS0.00 9

TILE O elete HILE [J Change ] Addition ?:.)

NAME NAME

STREET ADDRESS STREET ADDRESS i

CITY-ST-2IP SOY-ST-2Pe =~ Pl e - .~~~ =
e - - o [JDelete — f~—TmE~ T ——— e - — [=)-Change- [ - Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE wh [T Delete TILE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2p CITY-ST-2iP

TITLE O Delete TITLE {J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2P

13. | hereby certiy that the information supplied with this filing does not qualify for the exem,
indicated on this report or supplemental report is true and accurate and that my signatu
of the corparation ar the receiver of trustee empowered te execute this report as require

changed, or on an attachment with an address, with all othar like empowered.

SIGNATURE:

ption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytime Phone #



