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2. Principal Cfiice Addrass 3. Mailing Office Address P
N5 Duval Steeet 115 Duval Sheeet CEIOmIosTasog o
Suite, Apl. #, stc. Suite, Apt. #, etc. P21 03~ 025--002 w350, 00
4. Date incorporated or Qualifisd
Te Do Business in Flarida
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5. FEINumber Applied For
iy lor de, Flosrid -
KE\/ Loes . F Kf\/ wcsf‘, « 59273255% Not Applicable
Zip Couniry Zip Couniry 6 ‘
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7. Name and Address of Current Registered Agent
Name
Kicherd Rucidheim
Strest Address (P.0. Box Number is Not Accepiable)
115 Duval  Sheee b
Suile, Apt. #, ELc.
City ‘ State Zip Code
Key West FL | 33040
A -
8. |, baing appointed /o@s rad enimricommahom am familiar with and accept the obligations of section B07.0505 or 617.0503, FS. E
Signaiure of - %\ §
Registerad Ageni Z Zal s pate /- 7O 3 g
L~ /REAISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Direcior {Flerida nenprefii corporations must list a1 leas! 3 directors)
- Name of Streel Address of Each . '
Thles Oflicers and/or Directors Officer and/or Diraclor Cily / State / Zip 1
, - i
PST | Richard Buckheim 15 Duval sheeet Key Wesk, FL, 33010

10. 1 certity that | 2m an ofiicer or directer or the receiver or trustee em

this reinstaternent appiication, the reason for dissolution has been

owad by the corporation have been paid and the names of individuals listed on this form do not quality tor an exemption under section 119.07(3)(i), F.S. The irormation indicated
urate, and my signalure shall have the same legal eflect as if made under oath.
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