-

L J

2005 FOR PROFIT CORPORATION e
REINSTATEMENT
DOCUMENT # K92119 o3 1 O
1. Entity Name F { L E D ‘
JOHN'S KEY SHOP INC. o
OSNOV 10 PM %83 . .
Principal Place of Business Mailing Address BECRE ""F‘i'-: f {jF 33 iA“— .
FIACK FLYNN %IACK FLYNN Q&ELEH;&S"{L. FLORIDA
5606 PARK BLVD. 5606 PARK BLVD.
PINELLAS PARK, FL 3465 PINELLAS PARK, FL 345»{5

S—— s LA AR

Suile, Apt. #, etc. Suite, Apl. #, etc. y i ‘:’r'i"b F&TEME%@BJG 104)

City & State City & State Applied Far
59-2949036 Not Applicable
Zip ‘%q g’ Country églgq 8 l - Country 5. Certificate of Stalus Desired O gi.g;jqaggéuona; -
6. Name and Address of Current Registeraed Ag'em 7. Name and Address of New Registered Agent
Name 5’

FLYNN, JACK : Q”‘ Q-
5606 PARK BLVD. Street Address (P.0. Box Number is Not Acceptabla) /7 n (‘/O
PINELLAS PARK, FL. 34%65 {

SAUL

a\Wy
civ FL [3%40

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatjer®s ¢! registered agep. ! .

SIGNATURE A Flr gt V4 / Y, /ﬂ_{
%u‘n’fm. typed o priried | wyé Tegistered agenl and e i appicabl, (NOTE: Ragisterad Agent signature required when reinstating) e 7
¥
FILE NOW!!! FEE IS $150.00 In accordance with s. 6Q7.193(2)(b). F.S., the '_

After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE D [ Delete TITLE E/Chanqe [ Addition
NAME FLYNN, JACK NAME é i 1 { 2 nd fK Q 4.
STREET ADDRESS | 5606 PARK BLVD. STREET ADDRESS )
or.s-¢ | PINELLAS PARK, FL CiTY-S1-27 dCH)W—O 561g l
TITLE B oelete THLE [ change ] Addition
NAME NAME _ _
STREET ADDRESS STREET ADDRESS EGQL’S 1344586
CY-ST-2IP CIY-ST-2P 11A10/705--01041--018  #*[50.00
TLE [ pelets TILE O.Change _ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O delete e [J Change [ Addition
NAME NAME
STAEET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 3 petete TILE [J Change [ Addition
HAME NAME
STREET ACORESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P
TITLE . ) ‘ 7 Delete TITLE O Change  [C] Addition
NAME ) ) NAME |
STREET ADDRESS . ) . STREET ADDRESS o
CTY-ST-21P - : T T oITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify tha! the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legaf effect as if made under oath; that | am an officer or director
piver or trustee empowared (0 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with an address, witjj all other like empowered.

of the corporation or the recg;
changed. or on an att
SIGNATURE: . 47/'4° esse ////{/.425

s 4 W
S)GNATURE AND TYPED OR PHINTyNAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

B. Mitchell NNV 1 4 005




