' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE “
REINSTATEMENT Secretary of State :
5‘ DIVISION OF CORPORATIONS
ZO/ 15 MAR -3) & 2Ly
DOCUMENT #  N04000009752

1. Corporaton Name

CORAL KEY HOMEOWNERS ASSOCIATION, INC

2. Principal Office Address - No P.O. Box #

2060 HWY A1A

Suite, Apt. ¥, etc.

303

3. Malling Office Address

2060 HWY A1A

Suife, Apt. & etc.

303

CR2EO0B1 (11/10)

4. Qate Incorporated or Qualified
To Do Business in Florida

J Cily & Siate Tty & Stale 10/14/2004
INDIAN HARBOUR BEACH, FL [INDIAN HARBOUR BEACH, FL| o . = Foried For
7P Ty 7 o 45-2959907

B
CERTIFICATE OF STATUS DESIRED RSl
for a Centificate of Status

32937 USA 32937

" Name and Address of Current Registered Agent

USA

Name

JAMES M. KEALEY

Shreel Address (P.0. Box Number i& Nof Acceptable) = iJii—r 1 P TS
2060 HWY A1A U3/31/15--01028--018 #1750
[~ Suite, ABL ¥ EfE

303 SRS T EniEE TS

o St Zrlode U3 A1 1501026~ -01T  ##81.25
INDIAN HARBOUR BEACH FL|32937

8. |, being appeinted the registered agent of the above namg am familiar with and accept the obligations of section 607 0505 or 617.0503, F.S.

Signature of

Registered Agent Date 031972015

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

Titles Offcers B /or Directors Oftcer andior Drector City/ State / Zip
PRES LAURIE WILLIS 2060 HWY A1A SUITE 303 |INDIAN HARBOUR BEACH, FL 32937

VP SHAWN SEMAN

2060 HWY A1A SUITE 303

INDIAN HARBOUR BEACH, FL 32937

DIR| KAREN REARDON

2060 HWY A1A SUITE 303

INDIAN HARBOUR BEACH, FL 32937

DIR| JACKI DIAMOND

2060 HWY A1A SUITE 303

INDIAN HARBOUR BEACH, FL 32837

secT|  WILL OSBORNE

2060 HWY A1A SUITE 303

INDIAN HARBOUR BEACH, FL 32937

10. E-mail Address: JMKEALEY@CAMMGT.COM

—

{Te be used for future annual report notiflcation)

11, | certify that { am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapler 607 or 617, F.5 | further certfy that when filing this
reinstatement appiication, the reason for dissotution has been ehminated, the corporate name satisfies the requirements of section 607 0401 0r 617.0401, F.§., and that all fees
owed by the corporaticn have been paid I further ce lfy,the m[ormatmn .ndlca[egi)j‘ this application is true and accurate, and my signature shail have the same Iegal effect as
if made under oath. | am aware lh matie rredtincae B

SIGNATURE:

321-777-0402

LIBY

e A S ————-
S NI DA AR AT A e T e

03/19/2015

PhoNEN

Yol o



