PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR |
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

KO7549

KEY LARGO DEVELOPMENT CORPORATION

Principal Place of Business

WAN1 .S HWY. 1
TAVERNIER FL 33070

‘ If above addresses are incorrect in any way, {ine

Mailing Address

G911 U.S. HWY. 1
TAVERNIER FL 33070

through incerrect information and enter correction below.

FILED
00 ocT 26 PHI2: |8

SECRETARY OF STAT
TALLAHASSEE FLDRiDEA

T |

2. New Princigal O Address, H Applicabl 3. New Mailj Add , If Applicabl ) r N [,
T PRl e | 16T PEARL ANE | oibmentoka qyi7rioer
Suite, Apt. #, etc. Suite, Apt. #, ete.
e . 5. FEI Number 731 Applied For
City & State City & State K 650020 O
’ TAV&R,N'&F‘-'F(/ TAV£R NI&R’ F‘/ - Not Applicable
Zip 33074 %%WN ROE Zip 95574 CWGWA/R 2L CERTIFICATE OF STATUS DESIRED i) [PVEMPSNSssti b
7. Names and Street Addresses of Each Officer and/or Director {Fiorida nonprofit corporations must list at least 3 diractors)
Name of Officers Street Address of Each
’ 1Title(s) 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip
-
- PTD MURPHY, ROY D 93911 U.S. HWY. 1 TAVERNIER FL 33070
[ v OSA, MIKE 93911 U.S. HWY. 1 TAVERNIER FL 33070
|
}— T3S SS9 T ——15

~11/07/00--017330--02 1
. s TER TO ks ?RR. 7D

8. Name and Address of Current Registered Agent

. Name and Address of New Registered Agent

MURPHY, ROY D.
93911 QVERSEAS HWY
TAVERNIER FL 33070

Name

Street Address (P.Q,

Suite, Apt_ # Etc.

Cily

TAVERMIER

10. |, being appointed the registered agent cf the above named corporatlon m familiar with and accept the obligations of Section 607.0505, F.S.

%@N’?T Wz

Signature of
Registered Agent

G2IIRED

uh!._1

- Mugprae - Reg-Dor - . .
ox Nurriber is Not Adceptable)
2 ARL £
State | Zip Code
FL| %3670

5N

Date

I o

IGN

REGISTERED AGE’JT MUST’

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.8. | 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.8,, that all fees

owed by the corporation have been paid and the names of individualglisted on this form do nat qualify for an exemption under saction 119.07(3)({{), F.S. The information indicated

‘ on this application is trye and acc%?)ﬁnam
Mur P ¢

' SIGNATURE: SHG T\’QAT

SIGNATURE AND TYPED OR

fkaﬁ,
URE REQUIRED

legal affect as if made undet oath.

Ke
305,352-9179

PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E040 (8/00}

Kl




