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REINSTATEMENT \_/

FLORIDA DEPARTMENT OF STATE
Sandra B. Mt&ham '
Secretary of State™
DIVISION OF CORPORATIONS

FILED

DOCUMENT # V43625

1. Corporation Namg

KELLI'S MATERIAL TRANSPORT, INC.

Principal Place of Business.

05 EVANS AVE
BLCUNTSTOWN FL 32424

Mailing Address

OS5 EVANS AVE
BLOUNTSTOWN FL 32424

It above addresses are incortect in any way, line through Incorrect Informaltion and enter correction balow.

J6DEC 13 AH 8: 52

SECRE TARY GiF STATE
TALLAHASSEE, FLORIDA

EUME MR

2. Now Principal Office Address, It Applicabia 3. New Mailing Office Address, IT Applicable

Sure, Apt. 4, ete. Sulte, Apt. #, elc.

4. Date Incorporatod or Quallflod
To Do Business in Florida

06/15/1992

City & State City & Stale

5. FEI Number

583128948

Applied For
Nol Applicatile

Zip Country Zip Country

6.
CERTIFICATE OF STATUS DESIRED D

7. Namas and Strael Addresses of Each Ollicer and/ar Director {Florida nonprafit corporations must list at feast 3 diractors)

Nama of Olficars

Stroel Address of Each
and/or Directors

Titla{s) Officer and/or Director
1

2 3

(Do NOT Usa Post Office Box Numnbers)

City / State / Zip

4

S WALDEN, LISA G 7G5 EVANS AVE.

BLOUNTSTON RL

P WALDEN, ROBERT W 705 EVANS AVE.

BLOUNTSTOWN FL
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8. Neme and Address of Current Reglstered Agent

9. Name end Address of New Reglatored Agant

Nama

WALDEN, LISA GRIFFIN

705 EVANS AVE
BLOUNTSTOWN FL 32424

Streal Address (P.0. Box Number is Not Acceptable)

Suite, Apl. #, Etc.

UUUHE/IB;’SB“DIOM--BM

City

W] 70| Bdo [EE8ag 15, 00

Slgnmuro o
Roglslnmd Agont

0.1, hmng appointed the roglsmmd agent of the above named corporallon am famillar with and uccopt the obllgatinns of Section 607.0505, F.S.

HEGISTERED AGENT MUST SIGN

oo L2 Tl N

11, Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes [] No L__]

(Soo othar slde for information
onintingiblo tox.)

owed by tho corporation havo beon paid and the namos
on this application Is truo and accurato,

SIGNATURE:

12. I'cortity thal | am an ofticer or director of the raceiver or trustoo empowered 1o oxocuta this application aa provided for in chapter 807 or 617, F.8. i turther certity that whon ﬂllng
this relnstatement application, the renson for dissolution has baen aliminatad, the corporalo namo satisfies tho roquiramonts

of Individuu's listad on this form do nat quality for an exemption undor section 130, o), F.S. The Information Indicatod
and my signalure shall have the szmo logal offect as Il made under oath. A

of aocllon 607.0401 or B17,0401, F.5., that !l faos

// Z/f% @M 7¢-5470 .,

SIGNATURE AND TVPED OR FRINTED NAME OF S8{ONING OFICER OR DINECTCR

Dawmel’hom l . .




