PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

S —————— FILE
, SECRETARY UL'J' STATE
CORPORATION > FLORIDA DEPARTMENT OF STATE TALLARASSEE. 1T 38164
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS 12 JUL -6 A 8: g2
DOCUMENT #763722

1. Corporation Name

The Key Association, INC

EINSTATEMENT 297

Street Addrass {P.C. Box Number is Not Acceptable)
2350 N Beach Rd 3B

Suite, Apt. #, Ete. . 1 D;:?‘:-;g? 131 F:T-E 1

City State Zip Code
Englewood FL (34223
s

8. |, being appointed the registered agent of the above named 'carporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,

o W UnGA oue 06129112

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent ™

9. Names and Street of Each Officer andlor Director (Florida nonprofit corporations must list at least 3 directors)

— o

2. Principat Office Address - No P.C. Box # 3. Mailing Office Address
2350 N Beach Rd 3B 2350 N Beach Rd 3B
Suite, Apt. %, etc. Suite, Apt. #, efc. CRZE0SL (11/10) _
4, Date Incorporated mm||ﬂed l
To Do Business in da
City & State City & State ——— 06/16/82 I
5. umoer Applied For
Englewood, FL Englewood, FL 59 2229388 oy e—
Zp Country P Country 6. 22,78 Aduiusnast Fee requitea
34223 Chal’lOﬁe 34223 Charlotte CERTIFICATE OF STATUS OESIR "'IOI.I Certihcate of Status
7. Name and Address of Current Registared Agent
Name .
Janice L. Kwant I

Name of Street Address of Esch .
Tities Officers and/or Directors Officer and for Director City / State / Zip

Don Crone 10577 Saint Paul Dr. Port Charlotte, FL 33981

Martin Harkins 46722 Paradise Rd |Houghton, Ml 49931

Joan Card 2350 N Beach Rd 2B Englewood, FL 34223

—|® | < T

Janice L. Kwant 12350 N Beach Rd 3B |Englewood, FL 34223

{To be used for futurs annual report notification)

1./ cem‘ thal | am an OHIGEr or GNECIor OF e FeCeNver of rustes empowered to execute this application as provided for in chapter &07 or 61 F, F.S. Hfurther certfy that when Eng this

reinstatement application, the reason for dissolution has been eiiminated, the corpatate name satisfies the requirements of section 507 0401 or §17.0401, F.S., and that all (eas
owed by the corporation have been paid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as

if made under Iam re that falsa jnfor sybmittad jn a docurnent to the Depantment of State constitutes a third ree felony as provided for in 8.817.155, F.S
seemrunm R A e A e S 6/23/12 541-474-7755

UL 1 0 2012 |

_ ST MI T.
0. E-mail Address; inckwan@comcast.net

SIGNAYURE AND TYPED OR FRINTED NAME OF 3IGNING OFFICER OR DIRECTUR Daytims Phone &
S



