2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P99000109004

1. Entity Name

MICHAEL K. KELLY, INC,

Principal Place of Business Maiiing Address
eSS — AL ONaEE 204 LAl
TALLA Fe Lf"?!DA

[
2 PnnmEI Place of Business 3 Malllnngress Illﬁlﬂmlmll |Im |Iﬂ| | [ ‘| \{

agenrT LANG qilent lave

Suite, Apl.’&elc Suite, Apt. #, elc.

Sa~7a 1205A Bech

10022006 REIN-P CR2E098 (11/05)

City & State City & Frate 4. FEI Number Applied For
5}7.42:9 Rosg Bh Fe 5»-»9 fosa Beh Fe 59-3614889 Mot Applicabie

3 &q Y? Country ?2‘ ? S.-? Country 5. Certificate of Status Desired a ?g‘gesql';‘::‘;“ma'
8. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registerod Agent
vre Sesan C. ey
HABEL BUSINESS SERVICES, INC. :
1865 HEARTLAND DRIVE Suect Adaress (P.O. Box Number is Not Accepuble)

FT WALTON, FL 32547

2Z Daent [ pve

v Sa~rin [osa Beh, FL | “39959

8. The above na n'!ty submits fhis s t l or ihe pu’;pose of changing its registered oflice or registered agent, or both, in the State ol Florida. | am famitiar with, anc accept
the obligations of gls!ered agent.

S.GN@T T /Dé/%i@@

depdritest mmM M»e |1apb<sbls (NOTE: Registersd Agert signaturs requined when reinstating) oafe
FILE NOWIll FEE I8 $130.00 In accordance with 5. 607.193(2){b), F.S., the
Aftor January 1, 2007, Foo will be = corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD O Detete TME [ Change [ Addition
NAME A KELLY, MICHAEL K NAME o gy
STREETADORESS | 25 DELBERT LANE STREET ADDRESS O1F ok 1] IRE]
OTY-ST-2P | SANTA ROSA BEACH, FL 32458 CITY - §3- 2P T T
TTLE [ cetete THLE [ change  [C] Addition
NAME i NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-S1-2P
e O petete e [ crange [ Acdition
NAME NAME
STHEET ADDRESS STREET ADDAESS
GITY-ST-2P CITY-ST-7P
nME 1 Delete TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P I~
wile O pelete TLE N EVC 4 Vl:ﬁ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2°P CTY-§T-79
TIE 7 Delete TME O crange [ Acition
NAME NAME
STREET ADDRFSS STREET ADDRLSS
CITY-57-ZP Y- ST-2P

12. | hereby certify (hat the information supplied wi
incicated on this report or supplemental repg)
of the corporation or the receivgr g

/,

tis filing does not qualify for the exemplions contained in Chapter 119, Florida Stetutes. | fuither certity that the information
d apcyrate and thgl my signature shall have the same legat effect as if made under oath; that | am an oificer or director
rt as required by Chapter 607, Flonua Slatutes; and that my name appears in Block 10 or Block 11 if

m/ s

i ;"F wsb‘fawﬂcenoamﬂfcron Daytme Phone #




