2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # K72026

1. Entity Name
MOSELEY-KEY WEST, INC.

FILED
08FEB-8 AH 9: 10

Principal Place of Business Mailing Address SECR[ '[’ A R‘]’ OF 5 l A TE
FTTADUCK QVE. SO EAGERNET T2 DUCK AVE TALLAHASSEE, F1.ORID:2
KEY WEST, FL 33040 US KEY WEST, FL 33040 LS o

DI LR !HIII

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. ¥, tc. Suite, Apt. #. etc. RM‘J \BEIALAT-.-CRZE&SN-MDTJ T O

City & State City & State 4. FEI Number Applied For
65-0107135 Not Applicabte
Zip Country Zip Country 5. Certificate of Status Desirad O $8.75 Addtional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Istered Agent
Name

MOSELEY, JAMES

70T FLAGTER-AVE- 37'2—2 D”C/( 4/£ Street Address {P.O. Box Number is Not Acceptable)
KEY WEST, FL 33040

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing s registered cffice or registerad agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of ragistered agent.

s1GNAmnEXWW‘/% Lige ki M Vol k.f on ,7“,&'»&4’[3 g ,\'9//(/6 &

Signature, typed or printed nama of agent and ttle il {NOTE: Reglutarad Agent signsiure required wihen reinstating) v DATE

in accordance with s. 607. 193(2)'sh), F.S..the

FILE NOWI!I! FEE 1S $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE D [ Detete TME [C] Change [ Addition
NAME MOSELEY, JAMES NAME

STREET ADDRESS | IPOPFEAGLER-ANE. & 2.7 Dy/cAo AVE SIREET ADDRESS

CITY-51-2IP KEY WEST, FL CITY-ST-2P

TILE S [ Delete TTLE [ Change [ Addition
NAME VOLKMAN, ROBERT NAME

STREET ADDRESS | 60 EAST 42ND STREET SIREET ADDRESS

CiTY-ST-2P NEW YORK, NY 101651748 CIry-51-2IP A1 1 PESAELSEE

TMe O Delete TITLE U Ui U0 1UE5--U1E chtmaide. 1T asition
NAME NAME -

STREET ADDRESS STAEET ADDRESS

CY-SI-2Ie oY-S1-2P

TIMLE O etele TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-2IP CITY-ST-21P

TME [ petete Tme [ change  [C] Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CIY-ST1-2P CiTY-ST-21P

TLE 0 Oelete TME I change [ Addition
NAME . NAME °

STREET ADDRESS STREET ADDRESS

CITY-51-2P CIFy-ST-2P

12. 1 hersby cartify that the information supplied with this filing does not qualify tor the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath: that | am an offiger or director
of the corporation or the receiver or frustee smpowerad 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE:, !WWI/M Roperr 1 Vorkr Al 2[Clof a0 95650

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /ﬂ €H/ r L C’T Dale Daytime Phone ¥

2/



