S A PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION oe“"fa.-, FLORIDA DEPARTMENT OF STATE o
' % ﬁ: Katherine Harris \

FOR e *o Al Secretary of State, - T

REINSTATEMENT 24 DIVISION OF CORPORATINS ™ ¥ F i L E D

DOCUMENT # -~
1. Corporation Name "l b 99 DEC 28 PM ': ,43

Feamiom /(Ef.s Upwugsa-v Se CIETY SECREMR‘{ OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
1735 Brnams D zo' 6“;5‘;‘.;7;.'1 3
* w ()
Key WEST, re £Y ’ Jo <] __
330 vo A /4
if above addresses are incorrect in any way, line through incorrect information and enter correction below [F3 S R B ; i ."L' o NT
2. New Principal Office Address, If Applicable 3. New Mailing Cffice Address, If Applicable T Ly, G LR B R A1 71- L R VIR
 To Do Business in d 5 c. " -
Suite, Apt. #, elc. Suile, Apt. #, etc. RG MarcH 19T _ﬁ % Galan oIy
, 5. FEI Number Applied For
Eity & Siate City & Stale T |37 FREFG G T | [Not Applicatic
6.
i L
Zw Country Zp Gountry CERTIFICATE OF STATUS DESIRED i~

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

Name of Oticers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
P |Dr. Manx Whiresioe | 1735 Banama Dr. Key WesT, FL. 33040
V_|Homern Herrice 141 Reyvoros St Rey Wesr Fi 33040
S | Paura Spamn 234 Sawyer Dnr. Cuvovos Key FL 33042
T | Janries Driverorrex 95 Bry Pn. Key Wesr, L 33040
D | See attached fis? OO SNsas 5SS ——2
/0RO TU ol o
FER5 73,75 Rkl 75
8. Name and Address of Current Registered Agent 9. Name and Address ot New Registered Agent
Name )
e e e e = m aesmema s —-#DME&’.,JB- A/ERK(CK N
, e R P D " Street Address (P.O.-Box Number is Not Acceptable) —- '« g e W -
.. , JLo 1 REYIOLDS STt
P e B Suite, Apt #, Etc. !
Lot UP
City State | Zip Code .
Key Wesr - FL [33a40-4".

10. I, being appointed the regislered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of 7 .
Registered Agent %ﬂ-&—é._w Date _&m_é’_c. _f99¢ .
REGISTERED AGENT MUST SIGN s et

11. This corporation owes the current year (See ather side far information
Intangible Personal Property Tax due June 30. Yes [1 No [X] on intanginla tax.

12. | centify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissoluticn 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 names of individuais listed on this form do not qualify far an exemption under section 119.07(3)(i}, F.5. The! ion bl
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Homzr 3, /—/ERfe rek

- O f -
SIGNATURE: SIGNA;ﬁiE AND TYPED O'H_P@JT;AI\TEEDF SIGNING OEFI:EH OR DIRECTOR D&Q ._agiqgg?_(}_q%z;%ﬁ;%&? ?

nn oL




