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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION 3 FLORIDA DEPARTMENT OF STATE
T % ndra B. Mottham or p
FOR Sgecr:tary of State {"‘T‘E:D
REI NSTATEMENT DIVISION OF CORPORATIONS . .
T QTHoV -t P 2: 07
DOCUMENT# H19256
1. Corporation Nems stonocin OF GIATER
- Al T RO
KEY COMMERCIAL REALTY INC. LLARSEEE HLORIDA
Princlpal Place of Businass Malling Addrass
9001 ALOMA AVE 001 ALOMA AVE
SUITE 108 SUNE 109
WINTER PARK Fi 92782 WINTER PARK FL 32192
us us
if above addresses are Incarrect In any way, line through incorrect information and enter correction below.
[—Z. Now Principal Diiice Address, 1T Applicablo 3. New Malling Office Address, T Applicable 4. Date Incorporated or Qualitied
To Do Business In Florida 09/04’1984
Sulte, Apt. #, elc, Suite, Apt. #, elc.
5. FEI Number Applied For
City & State Cily & State 59-2961567 Not Aoplicable
- 6. 88.75 Additional F Ired
Zp Country Zip Country CERTIFIGATE OF STATUS DESIRED [ RTINS SueRbetami

7. Names and Sirest Addresses of Each Officer and/or Director (Florida nonprofil corporations must list at least 3 directors}

Name of Officers Strest Addross of Each ] _
1T|tla(s] 2 and/or Directors 3 (Do N OT?JggelgggtdC’)?ﬁcDé[ggg?l[\lumbars) . City / State / Zip
P BELL, TONY 8614 PEPPERCORN DR NEW SMYRNA BCH FL
PD HISS, ALFRED L. 843 WINDOVER COURT NEW SMYRNA BCH FL
T2 A B S
| AT ARAT--NTIP0--013
RE%NS!T A]'£MENT @ 7 kA (0L T ek TREL TR
Wl '
sv_ N6 7
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglistered Agent
Name
HISS, ALFRED L.
8427 INDIAN WELLS CT. Street Address (P.O. Box Number Is Not Acceptable)
ORLANDO FI. 32819 Suile, Apt. 4, Etc.
City Siate | Zip Code
FL ]
10. |, being appointed the reglstare od corpogation, am lamiliar with and accept the obligations of Section 607.0505, F.5.
B o ____ o e ey
11. This corporation owes or has paid the current year (Seo ather side for information
" Intangible Personal Property tax due June 30. Yes [ ] No K] onIntangible tax.)

12. 1 certify that | em an officer or direclor or the recelver or trustee empowsred 1o exacie this application as provided for In chapler 607 or 617, F.5. I further centify that when filing
this reinstatement gpplication, the reason for dissolution has baen eliminated, the sorporate name salisfies the requirements of saction 607.0401 or 617.0401, F.S., that all foes
owed by the corporation have been pald and the names of Individuals listed on this form do not qualify for an exemplion under section 119.07(3)(i}, F.S. The Information Indicaled
on this application Is true and accy and my signatere shall have the same legal efiect as if made under oath.

SIGNATURE: _ -

é@é’é‘”. o ”%7 | So2BEBF D0

SIGNATURE ED OF PRINTED NAME OF SIGNING OFFICER OR IRECTOR™ Daytinie Phong §
.l p——r) o N ra »n -

CRZED40 (3/97)




