PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH)S.5QBM: n

APPLICATlON FLORIDA DEPARTMENT OF STATE AHD
Sandra B. Mortham : B
FOR FILET
Secretary of Stale
RElNSTATEMENT N DIVISION OF CORPORATIONS IEEYIRRIVES IV LY By
DOCUMENT #  J0OO826 SUCLETARY D STAL
1. Corporation Name "l.".i.[,f.fif’-.fli' FE, Tl GRins
SHELTER KEY, INC.,
Principal Flace of Businoss Mailing Address S
s, st LT
{P.0. BOX 181 KEV COLONY BEACH. FL 33051) (P.0. BOX 181 KEY GOLONY BEACH. FL 33051)
KEY GOLONY BEACH FL 33051 KEY COLONY BEACH FL 33051
|{ above addressos arc incoriocl in aly wisy, hine Wirough incortect information and enter cortection tclox\; ) - o o
2. New Principal Ollice Addross, It Applicable 3. New Mailing Office Address, Il Applicable 4. Date Inc‘orporatgd or QLa|iiigd
To Do Business in Florida 02[24’1986
Sulle, Apt. #, olc. T Suite, Apt. 4, ele. T R R
5. FEI Number Apphcd For
City & State ST o Gity8 §tate T T o 65’0031166 B [ Not Appticablo
Zip Country Zip Gountry ' CERTIFICATE OF STATUS DESIRED [:I “'2 :g;’::::g:{:::gm‘;‘,’“’

7. Names and Slreot Addrosscs ol E ach thoor and/or Dnroclor {F Ionda nonprom corporahons musl Ilsl al Ieast 3 dlreclors)

Namo of Otficers Street Address of Each
Title(s) and/or Diroctors Oflicer and/or Direclor City / State / Zip
1 2 o B L 3 (hoNO1 l}scf_l:)sl Ofll[,_(_. Box: Numbersy (4 o
PDT COOK, E. VICTORIA 581-8TH STREET KEY COLONY BEACH FL
COOK, RAYMOND L. ' |881BTHSTREET | KEY COLONY BEACH FL

9], ]

oo P Hurml Vi rginig 531 525t |Key Glon éﬁ% F
D Hunt, Kobei 581 §5°s+ }( C’o/o ch F
D SACMcr‘, Sarah G | 231278t )@7@ M75’04 F)

' {
8. Name and Address of Current Registered Agent HE“%IAIEMENTQI%\/[F‘

B ‘Name
COOK, E. VICTORIA
561 6TH ST, | Siréet Addross (B0, Box Numlppicelwﬂrphb ...-1 17 e
P 0 BOX 18t Tt 1#1933?»411&1 ;.:!,,,.,
KEY COLONY BEACH FL 33051 LR A IR R R R TR L]
lciy T T o e ”§|§1§_" ZipCotde

Slgnafure of

10. 1, being appointed 1ho registoregagent of the above named corporation, am familiar with and accept the obligations of Section 607. 0505 FS
Regiclerad Agent g

ma/ \K—"’*”L mw /6777

Rl (1I‘-,H HE D AGE W ML|H1 r--IC‘N

1. ‘Thls corporatlon owes or has paid the current year E/ {Seo ofhor sido for information
Intangible Personal Property tax due June 30. Yes No on intangible tax.}

12,1 cerlily that | am an officer or ditector o tho receivor or trustee empowerod to execule this application as provided for in chapter 607 or 617, F.S. | furher certify that when filing
thig reinstatement application, tho reason for dissolution has been oliminatod, the corporalu name salisfics the requiremonts of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have beon paid and the names of individuals listod on this form do not qualify for an exemplion under section 118.07(3)(i), F.8. The Information indicaled
on thls application Is frue and accurato, and my slgnature shall have the same legal effect as if made under oath.

C. (o \77,4'7) 1§/97
SIGNATURE: )
SIGNATURE ANDIYRLD OR PRINTED NAME OF NING OF FICER OH DIRE CTOR Dale {xaylo (ll( Phone #

CR2EDAD (B/eT)



