PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State Fll ED

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

00 mAY IS MM &
DOCUMENT # K 46209 05
1. Corporation Name SECRETARY GF STATE

TALLARASSEE FLORIBA
S.B.J. Inc. of Key LJe st

2. Priﬁcipal O&ice Address 3. Mailing Office Address . et \ |
2300 N. Rossevelt Blud 3300 N. Roosevelt Blvd. ﬁtMATm%;@
Suite, Apt. #, etc. Suite, Apt. #, ete. )

4. Date Incorporated or Qualified

To Do Business in Florida l l - 1 7 - 8 8

_NMciyasate e we o e | City&State, . - :,; - . - .
. . FEI Number Applied For
Key Me S 7L ; Z— K-e v DJG 7 L Not Applicable
Zip ' Coun\w Zip LS - 'éountry

75 Additional Fee requirec
for a Certificate of Status -

" CERTIFICATE OF STATUS DESIRED [] $8.

_3_.3_03.Q ;4 BB?IOLI'{)_,_ s USA

7. Name and Address of Current Registered Agent

Name

VQ%\\\O BiLL Tsokas

Street Address (P.Q. Box Number is Not Acceptable)

AR00 Nor+h RooseyeH- Bouquwa’

-§ Suite, Apt. #, Etc. | -

i

City o ' ’ e ’ : . State | Zip Code

ng WesT g FL| 33040

8. | being appainted the registered agent of the above hamed' corporauon am fam:har with and aocept lhe obligations of section 607.0505 or 617 0503 F.5.

Date _ L'/’Zé OO

Signature of
Registered Agent

P R LT

REGISTEREDAGENTMUSTSIGN R

B L VoAUt 1 e * " . " e st T X .
9.. _Names and Street AddrésSed of Each Officer andior Director (Flonda nﬁnpro!\: mrpora{ﬁns must list at least 3 directors)

) L ..t ..Nameof ‘ cn .. Street Address of Each - . )
Titles 1. - Officers andfor Directors * : * Officér and/or Director Ly I State / Zip

i

7

Presidgt’ a5\ Yip- -stLA's;' 3800 Noith ReosevéitBlal Key LIESHEL g@@ )

’ S4DOD0S2E440094—- 1
~16/12/00--01025 -~002

ARG 00 R o0, 0

_—

10. | certify that 1 am an officer or director or the receiver or trustee empoweread to execute this application as provided for in chapter 607 or 617, F.S. ! further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corperate name satisfies the requirements of section 607.0401 or 517.0401, F.S., that all tees
owed by the comporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119,07(3)(i), F.S. The m\‘ormaiuon in
on this appfication is true and accurate, and my signature shall have the same legal effect as if made under oath. RE

SIGNATURE: Vaplir Tdobaa  Vasilie Tsokes Y-24-00 (305)2'—9.4"5}263'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

- . R




