PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE '

APPLICATION Glenda E. Hood
nda E. : Li
_FOH Secretary of State : FiLt 2
RElNSTATEMENT DIVISION OF CORPORATIONS 030CT IS PH 1141

DOCUMENT # N97000001 587

1. Curporatron Name

PEN KEY CLUB, INC.

Principal Place of Business Mailing Address

bl gy AT A I
ISLAMORADA FL 33036 ISLAMORADA FL 33036
i above addresses are incorrect in any way, line through incorrect information'and enter cerrection below. R%E%g?&?émgﬁﬁ | )/;

2. Naw Principal Office Address, If Applicable 3. New Mailing Office Addrass, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 03/17“997
Suite, Apt. #, etc. : Suite, Apt. #, etc. N : -
5. FEI Number Applied For
City & State City & State R9-0855006 Not Applicable
_ . _ 8. 8.75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] [JPeaisisi

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

) Name of Offi Street Address of Each . -
1T'“e(5) 2 and/or Direrlzft:grrs 3 Officer and/or Sirector 4 City / State / Zip
TD MEEKS, KENNETH PO BOX 209 ISLAMORADA FL 33036
SD REESE, GILBERT PO BOX 172 ISLAMORADA FL 33036
v RODGERS, RODDY - ' "1 83200 OVERSEAS HWY ISLAMORADA FL 33036
PD REDDIN, PETER PO BOX 309 ISLAMORADA FL 33036
S BYRB-GRADY-—< RO-BOX-+760 ISLAMERABA-F£=33035.
/ e ,
D Mssinedle eryl |FO - Box jpar D5 /smorada FL. 33036
8. Name and Address of olirrent Reglslffed Agent 9. Name and Address of New Registered Agent
Name
MEEKS’ KENNETH Street Address (P.O. Box Number is Not Acceptable)
83200 OVERSEAS HIGHWAY
ISLAMORADA FL 33036 ' Suite. Apt. #. Etc. LILIN 2805356
ID. 15 V3--01023-~1115 " s
City State | Zip Code
FL
10. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the ebligations of Section 607.0505, F.5. or §17.0505, F.S.
Si i N , .
RS torad Agant e Date /&%@ﬁ 3
f" VﬁEEI"TEﬁTED AE-*.ENT MUST SIGN VA
11. I centify that | am an officer or director Dllihe receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. I further cenlify that when filing
« this reinstatement apptication, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, £.5., that all fees
N owed by the corporation have been paid and the names of individuals listed on this form do net qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and acgurate, and my signature shall have the same legal effect as if made under cath.
. /(e,/\/ ﬁ?@e £s
: SN T T
sianature: _S1C; i /0/ AB ?ﬂlféé¢ /5

D TYPED orﬁ-nmrsn NAME OF SIGNING OFFICER OR DIRECTOR Date / Daytime Phone #
1

SIGNATURE

CR2EQ40 (7/03)



