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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOR

APPLICATION
FOR
REINSTATEMENT

1

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary‘of State %

DIVISION OF CORPORATIONS

10

-K’.

| DOCUMENT #

1. Corporafion Name

F41

KEITH-KAREN CORPORATION

050

TR

Principal Placa of Business

3514 SE 2ND PLACE
CAPE QORAL FL 53004

It above addresses are Incorrect in any way, linc threugh incorrect information and enter correction bolow.

Mailing Address

3514 SE 2HO PLACE
CAPE CORAL FL 3384

M’i ROV

AR
FHED

YIDEC 26 PH 1: 07

CRETARY OF
{ASSEE,

‘\

STAYE
FLORIDA

AT

' 2. New Principal Office Address, IT Applicable

3 New Maliing Ofiice Address, 1 Applicatic
To Do Busi

LA EET 96-27

4. Date Incorporated or Qualified

] N ey
ness in Florida

' I"Eulte, Apt. #, oic. “lite, Apt ¥, etc. . 08/13/1961 ]
&, FEI Number Applied For
Cly & State - Cily & Stato 59-2116027 Not Applicablo
‘ - 6. dditio oe od
Country zip Country GERTIFICATE OF STATUS DESIRED oo
7. Nemes and Stree! Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)
Name of Officers Sireet Address of Each
Thle(s) and/or Directors Oflicer and/cr Director Cily / State / Zip
1 2 o 3 {Do NOT Uso Pos! Office Box Numbers) 4 L
8§ MILLER, FRED L. 3514 S.E. 2ND PLACE CAPE CORAL FL
p MILLER, GLORIA J. 3514 SE 2ND PLACE CAPE CORAL FL
L L L Tt
=12/ 22797 -~01 13-~ &
AL, B0 sy, B
s ﬁi \'}\l Lo
B. Name and Address of Currenl Registered Agant 9. Name and Address of New Regislered Agent
v - Name
MILLER, GLORIA Streel Address (P.0. Box Number is Nol Acceptabio) o
8514 SE 2ND PLACE
CAPE CORAL FL 33904 Suite, Apl. #, Eic.
City - State | Zip Cods
FL

1 Signature of
71 Reglstered Agent __

10. 1, being appointed the reglgtered agent of the above named corporahon am familiar with and accepl the obligations of Section 607.0505, F.S.

%Gfs EREL GENT MUST SIGN

o 125737

11 Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes ENO []

{See other side for Information
oh intangible tax.}

Calo st

P
NATURE AND TYPED O

SIGNATURE: _

' - LI L T,
RINTED NAME OF SiGNINé CFFICER OR DIRECTOR

§ 12. L certity that 1 am an officer or director or the receiver or trustes mpowored to execute this application as provided for in chaptar 607 or 617, F.S. | 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.S., that all foos
owed by the corporation have bean paid and the names of Individuals listed on this form do not qualily for an exemption unier section 119.07(3)(i), F.5. The Iniormahon Indicated
on this application s true and accurale, and my signature shall have the same lagal effect as if made under oath.

I Mller—

55‘

12/ %79
Uy

(e
4 swa-459

CRZEQ40 [7/96)

Daytime Phone #



