“ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. /#

CORPORATION
REINSTATEMENT

FALED
SECRETARY {F STAlE
FLORIDA DEPARTMENT OF STATE DIVISION Ué w !{.f‘ﬁ?{%[l%%

Secretary of State

DIVISION OF CORPORATIONS 050CT 19 PH 2: 32

DOCUMENT # 454482

1. Corporation Name

Keyhole Realty, Inc.

JESTATEMENT oS

2, Principa! Office Address 3. Mailing Office Address
50 N. Laura 5t. Ste. 2600 S0 N. Laura St. Ste. 260Q CR2E081 (8/05)
Suite, Apt. 4, etc. Suite, Apt., #, elc.
Ste. 2600 Ste. 2600 4, Dale Incorporated or Qualified
To Lo Business in Florida
City & State City & State 6/ 10/ 1974
. y . §. FEINumber Applied For
Jacksonville, FL Jacksonville, FL
i ? 592869926 Not Applicable
Zip Country Zip - Country 6 .75
- .13 Additlonal Fee required
32202 Duval 32202 Duval CERTIFICATE OF STATUS DESIRED tor a Certificate of Status

7. Name and Address of Current Registered Agent

Name
Fred M. Cone, Jr.
Rl e T ynd ue hlue 00 Hm 95 A |

Street Address (P.O. Box Number is Not Acceptable) U}._fil -g:fﬁ's‘:;ij-i ;j_g f,___‘!:]{]:_]_ - *%3(}8 |
50 N. Laura Street., Ste, 2600

Suita, Apt. ¥, Etc.
Ste. 2600

City State Zip Code
Jacksonville FL | 32202

]
Sy

8. |, baing appointed the ragistergd agent of the above named corporajjon, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date ¢~ 0[/’51:// as”

Signature of
Registerad Agent

AGENT MUST SIGN

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

Name of Street Address of Each

Titles Officers and/gr Directors Officer and/or Director City / State / Zip
P Fred M. Cone, Jr. 207 Inlet Drive St. Augustine, FL 32080
D Fred M. Cone, Jr. 207 Inlet Drive S§t. Augustine, FL 32080

10. | certify that | am an officar or director or the receiver or trustee empowered to execute this application as pravided for in chapter 607 or §17, F.5. | further certify that when filing
this reinstatement applicatian, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
awed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the_same legal effect as it made ynder oath.
SIGNATURE: Fred M. _Cone /04‘7—?’/0 5/(904)598-6108

1 i/
SIGNATURE AND TYPED OR E@ED’NAME OF SIGNING OFFICER OR D?EETG’R Data Daytime Phone #




Reofe 2
—- " LAW OFFICES %
FRrRED M. CONE, P.A.

clo 50 North Laura Street, Suite 2600
JACKSONVILLE, FL 32202

FRED M, CONE, JR.
TELEPHONE

(904) 508-6108
October 17, 2005 TELECOPIER
(904) 598-6208

E-MAIL
‘ tcone@sgrlaw.com

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

RE: KEYHOLE REALTY, INC,
FEI: 59-2869926

I am the sole owner of the above-referenced for-profit corporation. Due to non-receipt of
annual notice, I have discovered that there was “Administrative Dissolution™ filed on October 1,
2004, and my status was involuntarily changed to “inactive.” As my office did not move until
September, 2003, I am mystified as to why I did not receive notice in the mail. At any rate, I wish
to have my status corrected to “active” and am including my check for $308.75 for filing fees for
2004 and 2005. In addition, I wish to have a Certificate of Status sent to me. Also enclosed is my
Corporation Reinstatement form.

Thank you, and please call me if there is any question.

Sincerely yours,

redM. Cone, Ir

FMCIJr/1b
Enc.



