PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. Y 4

APPLICATION
FOR

DOCUMENT # N9 00 ger 5
1. Corporation Name 0 PM '2 3 ’
OLD FIRE HOUSE PRESERVATION, INC. TACURETARY OF SyaT
ASSEE FLORIDA
Principal Place of Business Mailing Address
o AR
KEY WEST FL KEY WEST FL 33041
us us — - — —
2000034 F2ag2——0
, : : . : . : -11/21/00--01073--024
If above addresses are incorrect irt any way, line through incorrect information and enter correction below. Pheesb] 2 Y e
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 4 104“995
Sulte, Apt. #, efc. Suite, Apt. #, stc.
- - _ .} .5- FEI Number . Applied For
City & State Chy & State 650621842 Not Applicable
6 : .
n n g . 875 ™ "
i Country Ze Country CERTIFIGATE OF sTATUS DEsien (1 (> Radinona) Fee redured

7. Names and Straat Addresses of Each Officet and/or Diractor (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
1't’itle(s) ) and/ar Directors 3 Officer and/or Director 4 City / State / Zip
PD VEGA, ALEX M FOGLER ,543 4*..57. KEY WEST FL 33040
$D WROLLY, MOLLY N 1512 ASHBY KEY WEST FL
wyLLy
B LANGEEY-WHIGHT . | B2 GEORGA KEV-WRSTEL.,
T | DENISE MHARPCR | 417 EATon ST KEY (EST, FL 3304
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registerad Agent
~ Nam X B
CHIBBARO, ROSE Street Address (P.O. Boxbhumber is Not Acceptable)
87 8% /543  Fourth ST,
KEY WEST FL 33040 Suite, Apt. #, Etc.

State | Zip Code

“Key lest FL | 23050

10. |, being appointed the registered ag f the above named corporation,_am familiar with and accept the cbligations of Section 607.0505, F.5.
) [ N ()
SIGALIUR E(ZEBUIRED )1)
Registered Agent . ” = F — v Date I D l ? oo
7 f 4

REGISTERED AGENT MUST BIGN

11. | 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. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the namaes of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated
on this application is true and accurate, and my signature shalf have the same legal effect as if made under oath.

KE

sonsrure: SICQATNRH RRAVIRED Jo/ 19]eo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN[F OFFICER OR DIRECTOR Date { Daytime Phone #

CR2E040 (8/00)



o

OLD FIRE HOUSE PRESERVATION, INC.
P.O. Box 5563
. Key West, Florida 33045

Florida Department of State
Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

RE: Document # N95000001558
FEI # 65-062842
Enclosed please find a completed application for reinstatement and check # 1055 in the

amount of $61.55.

We failed to submit our annual report/uniform business report in a timely manner
because we did not receive a renewal report.

Please advise us if you need additional information.
Sincerely,

@z/w%w

Demise H. Harper
" Treasurer '

Enclosure



