PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS Bl! APR 28 PN 3 07
SECRETARY . LiAdE

DOCUMENT # P02000063120 TALLAHASSEE, FLORIDA

A
1. Gorporation Name

KALEIGH, INC.

2. Principal Office Address 3. Mailing Office Address c %RE;E}§§:E;% M}_—_EEﬂ OB
6870 NICHOLSON ROAD 6870 NICHOLSON ROAD 04./23/ Dq__01014__rl]ﬂ»3 **loﬂ an

Suite, Apt. #, atc. Suits, Apl. #, etc, 03/ 2! 2[ Oiﬁ Q:Ol Ll 22 5 | 50.( X )

4, Date Incorporated or Qualified
To Do Business in Florida

City & State City & State
MOLINO, FL MOLINO, FL 5. FEI Number Applied For

32-0017824 Nat Applicable

Zip Ceuntry Zip Country 6 $8.75
. .f2 Additional Fee required
32577 32577 CERTIFICATE QF STATUS DESIRED D

7. Name and Address of Current Reglstered Agent

Name

LISA N ELLENBURG

Street Address (P.O. Box Number is Not Acceptable)

1136 ENGLISH LANE

Suite, Apt. #, Etc.

Cil State Zip Code
WESTVILLE FL | 32464

- i
8. |, being appointad the registerad agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

R VP AN N Y e Y-00-04

REGISTERED AGENY MUST SIGN

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

Titas Officers ';ﬁg:'?:ro lf:)irctors Sc';trf?:;rAadrﬁ;?g? Sifrscag: City / State / Zip
P ALBERT J GODWIN 6870 NICHOLSON ROAD MOLING, FL. 32577

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further centity that when filling
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.§., that all fees
owed by the corporation have been paid and the names of individuals listed on this torm do not qualify for an exemptien under section 119.07(3)(j), F.8. The information indicated
on this application is true and accurate, and my signature sha have the same legal effect as if made under oath.

SIGNATURE: JLSDDMQ Cﬁ& ' H -20-cd  330-5%1-2205

SIGMATURE AND TYPED & PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

i

CR2E081 (01/04)




KALEIGH, INC.

6870 Nicholson Rd.
Molino FL 32577

Phone 850-587-2205
Fax 850-587-4043

April 20, 2004

To whom it may concern,

I recently tried to file my 2004 for Profit Corporation Uniform Business Report for
Kaleigh, Inc., Document# P02000063120. But I was listed as inactive. When I called to inquire
about this 1 was told that you received my 2003 report but it was sent back for corrections. But I
never received the notice so I was told to complete the Corporation Reinstatement Form and to
mail in $150.00 along with this letter. If you have any questions please contact me at
(850)587-2205.

Sincerely,

Ak (Y oo~

Albert Jerry Godwin



