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CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIWISION OF CORPORATIONS

DOCUMENT # K38406

4. Corporation Name

Polo Key West, Inc.

2. Principal Office Address

Y 4968 Tamiami Trail N.

3. Mailing Office Address

4968 Tamiami Trail N.
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Suite, Apt. #, etc.

. L

Suite, Apt. #, etc.,

4. Date Incorporated or Qualified
To Do Business in Florida

October 13, 1988

City & State

* GR2ZE0BT (10/02)

City & State _ - . 5
- » FEI Number Applied For
Naples, FL Naples, FL 65-0099730 Not Applicable
Zip Country Zip Country 6.
34103 U.s.A. 34103 U.S.A. CERTIFICATE OF STATUS DESIRED
‘7. Name and Address of Current Registered Agent
N
“™ Hans F. Levy
Stroot Address (P.O. Box Number is Not Accaptabla) . . .
4968 Tamiami Trail N.
i Suite, Apt. #, Etc.
ity State Zip Code
Naples , FL | 34103
P EE————
8. 1, being appointed the reglste d ,-: on am famlhan tha obligations of section 607.0505 or 617.0503, F.S.
Si of - .
R'SS-&‘:& Agent X s Date M—/ 27 2025 5’
/ / \[ REGIQ"rERED AGENT MUST s}K\ v éf
9, Names and Street At{ﬂ(asses of Each Officer and/or Director {Florida mn;yé‘tl corpo*tions must list at least 3 directors)
N of treat Add of Each . .
Tites Officers ala\m'?:r Directors . Ofll?:er andr?grs Diracﬁgr City / State / Zip
IPISIT /D|{ Hans F. Levy 4968 Tamiami Trail N. Naples, FL 34103

10, | certify that | am an officar or dirg

Ltor or the renelver Dr Irustee emp

530 execute this application as provided for in chapter 6807 or 617, F.5. | further certify that when filing
fad, the comorate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
on this form do nat qualify for an exemption under section 119.07(3)(i), F.8. The information indicated

i p-thie same legal effect as i made undar cath,
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Daytime Phora #

A
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