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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

1. Limited Liablity Company's Name

DOCUMENT # LOb Q00 4 yg(,

/,4/ K€y REALTOR LC

S
<cCRETARY UF SIAlL
oV e Ut CORPORATIGNS

09 APR 27 AM 9:58

CR2E041 (12/07)

2. Principal Office Address - No P.0. Box #

3. Mailing Office Address

BUEY LvekHFEF cr

IS LUGER T

4. State/Country of Formation

Suite, Apt. #, elc.

Suite, Apl. %, etc.

Vet LAY,

5. Cato Qrganized or Qualifled /

City & State

WEST PALM Bekcy

City & State

FL

Wast PAM gomicst F

To Do Businass in Florida
s/ist
4

6. FEi Number Applied For

Mot Applicatie

$5.00 Additional Fee réquired

for a Certificate of Status

Moisgl ARIGL RIvaEH

Zip Country Zip Country 7
=2 = lfl < JSA <z t// < [_)_SA CERTIFICATE OF STATUS DESIRE
8. Name and Address of Current Registerad Agent
Name

Streat Address (P.0O. Box Number Is Nat Acceptable)

3287 LtvGHsht o

Suite, Apt. #, Eic,

City ]
WEST PAcp Zenct

State

FL

Zip Code

ZFAHS

MA $100 reinstatement fee is imposed, except

in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certifying the prior notices were
not received and requesting the $100
reinstatement be waived.
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9. |, being appointed the registered agent ol above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S,
Signature of
Registered Agent N Date

REGISTERED AGENT MUST SIGN

10. Names and Strest Addresses of Managing Members/Managers

- Name of Street Addrass of Each ’
Titlos \, Managing Members/Managers Managing Members Manager City / State / 2ip
OFpice ' . ARs (verse cr . S
nosd AV Fonsecrn i WaEST P ai 2Rl FL s

-

Wi

- RENSTATEENT 0071240

as if made under cath.

Signatyre of
Managing Member/Manager

%.JW Gl S

11. | cortify that | am managing member/manager or the receiver or trustes empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatemnent application the reason for dissolution has been eliminated, the limited liabiiity company name satisfles the requirements of secticn 608.406, F.S., and that
all fees owed by the Imited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

Date 0/ Z‘(ag Daytime Phone # __{ ;6; )02 /647

Typed or printed name of signing Managing Member/Manager

ANtk

r_ RUERA

T Hempton APR 28 2008



RECEIVED

02 APR 27 PM 4:00

FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE
Division of Corporations TALLAHASSEE, FLORIDA

February 25, 2009

MY KEY REALTOR LC
325 LUGER CT
W PALM BEACH, FL 33415

SUBJECT: MY KEY REALTOR LC
Ref. Number: LO6000049496

We have received your document for MY KEY REALTOR LC and check(s)
totaling $138.75. However, the document has not been filed and is being retained
in this office for the following reason(s):

There is a balance due of $282.50. Refer to the attached fee schedule for the
breakdown of fees. Please return a copy of this letter to ensure your money is
properly credited.

Please return a copy of this letter, within 80 days or your filing will be considered
abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton
Regulatory Specialist I Letter Number: 109A00006613

Nivicion of Cornarationg - PO ROX €297 Tallahacsar Florda 20914



