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PLEASE READ All INSTRUCTIONS BEFOHE COMPLETING THIS FORM
APPLIC4 Gl m

REIN : N DIVISION OF CORPORATIONS

1. DOCUMENT # 02000024729

Name and Mailing Address

0010931 01 AT 0.292 #»AUTQ  TC 0 0615 34236-B50290
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KEY WEST KEY LIME, LLC

SR e LT

2. New Ma‘:.j;ng Address 4. State/Country of Formation
[4
y FL
{-GityStie-Z——— : ——— - -Diate Gryarized-or Guaifie————— e — -
To Do Business in Florida 09/23/2002
__
Principaf Place of Business 3. New Principal Place of Business Address 6. FE{ Number Applied For

Not Applicable

1590 FIRST STREET 2704 56 236

SARASOTA FL 34236

City, State, Zip 7. $5.00 Additional Fee required
CERTIFICATE OF STATUS DES:RED [_] RSNttt
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

GOAR, JAMES C .
1590 FIAST STREET Street Bddress (P.C. Box Mumber is Not Acceptable)

SARASQOTA FL 34236

City FL Zip Code

10. |, being appointed the registered agent of the above named limited liability company, am famiiiar with and accept the obligations of Chapter 608, F.S.

Signature of %:]W E QEQQ@W Date //"&/—0\3

Registered Agent
REGISTERED AGENT MUET SIGN

l 11. Mames and Street Addresses of Each hMaging Member/Manager

Name of Managing Street Address of Each . '
Title{s) Members/Managers Managing Member/Manager Gity / State / Zip
/55 1O, @ in ST 47022,

Pes,| PECEY o %@7 BenTon o bor, w7022 | BENTO N_PAREBow, yuchois

V.7, 295—5/9[7n 5)/‘3770["«?’ | /55 M_rﬂﬁff;l 37y Z5bA) )JﬂPJbOlL, Y. HFOA 2]

NNl Y ek I S = 1 |

3—“"" 1113/ 03--01023--004 4150, 00

FAL

12. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further cerity that when
filing this reinstatement appiication the reason ior dissolution has been efiminated, the limited liabtlity company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same lagai effect
as it made under oath.

Signature of / ¢ %’ P/A/ D Date _ // ~-5-03 Daylim; Phone X é ?‘ 208 C/_d',é 2

Managing Member/Manage __

Typed or printed name of signing Managmg Member/Manager _

CR2E084 (7/03)



