PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPOGRATION
REINSTATEMENT

S {"‘r‘; \ FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 720694

1. Corporation Name

P. 0. BOX 1379

KEY LARGO CIVIC CLUB, INC.

KEY LARGO, FL 33037-1379

£ M_D _
oF STATE
D\‘J\S!&E‘ F comlonmoru
08 MAY -8 PH 3+ 93

Onnl1z2s=0191 D

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address ﬁr’ / ¥ 2 3

209 OCEAN BAY DRIVE P. 0. BOX 1379 E[ﬁg? ?mm 0
Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Business in Florida
Clty & State City & State
8. FEI Number lied F

KEY LARCO, FL 33037 KEY LARGO, FL 33037-1379 | %5010584s s
Zip Country Zip Country 6.

33037 UsA 33037-1379 UsA CERTIFICATE OF STATUS DESIRED] | [ Biat

7. Name and Address of Current Registered Agent

Neme DThe reinstatement fee is imposed, except in

FAY HESS . circumstances which the entity did not receive
Streat Acdress (P.0. Box Number is Nat Accaptable} the prior notices. By checking this box, you
185 CORRTNE PLACE are certifying the prior notices were not
Sulta, Apt. #, Etc. received and requesting the reinstatement

fee be waived.
City State Zip Code
KEY LARGO, FL FL.| 33037
I

Signatura of
Registered Agent

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

APRIL 30, 2008

Date

Vi 61«3‘\ Hopa

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must ‘li-si at least 3 directors)

Tides Offcers anor Direciors S e o Gity / Stata / Zip
PRES |JACK HAGOPIAN 167 OCEAN SHORES DRIVE KEY LARGO, FL 33037
vP MIKE NORCROSS 102 PORTQO VISTA COURT ISLAMORADA, FL 33036
TREAS | FAY HESS 185 CORRINE PLACE KEY LARGO, FL 33037
SEC KATE YATES 134 DOVE CREEK DRIVE TAVERNIER, FL 33070
D CHRIS DERMOTT 23 CORRINE PLACE KEY LARGO, FL 33037
D LUCY MC GRAW 199 W. AVE "A" KEY LARGO, FL 33037
w— -

10. | cortify that | am an officer of director o the receiver or trustee empowered to exacute this application as provided for in chapter 807 or §17, F.S. | further centify that when filing
this reingtatement application, the reason for dissolution has been etiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption contained In Chapter 119, F.S. The informaticn indicated
on this application is true and accurate, and my slgnature shall have the same legal effect as if made under oath.

F05-4/53- 9555

‘/ 30 - 6]

SIGNATURE: C%
SIGNATURE AND OR PRINTED HA"E OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

e



