PLEASE READ ALL lNSTRUCT[ONS BEFORE COMPLETING TH[S FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE ;:}- ¥~’ }\-Fi: 2
Sandra B. Mortham »«‘
FOR
Secretary of State
REENSTATEMENT e DIVISION OF CORPORATIONS ﬁ {
" o ol A PR = . (O P4
DOCUMENT# L35553 980EC -
1, Corporation Name
SECRETARY, OF SIS,
R & R CHARTERS OF THE FLORIDA KEYS, INC. TALLAHASSEE, -
Principal Place of Business Mailing Address
% VIRGINIA L. GARGAN % VIRGINIA L. GARGAN “l"
176 CORAL ROAD 176 CORAL ROAD '
ISLAMORADA FL 33036 ISLAMORADA FL 33036
If above addresses are incosrect in any way, line thraugh incorrect infarmation and enter correction below. %s?é?gmz W? %
2. Mew Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Flarida
Suite, Apt. #, etc. ) Suite, Apt. #, etc. 12“ 1,1989
5. FEI Numbaer Applied For
City & State : City & State 650146186 Not Applicable
Zip Cauntry Zp Country CERTIFIGATE OF STATUS DESIRED []
7. Nezmes and Street Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 directors)
Name of Officers Street Addrass of Each
Title(s) and/or Directors Officer and{ar Directar City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4
D GARGAN, JOHN J. JR 176 CORAL ROAD ISLAMORADA FL
D GARGAN, VIRGINIA L. 176 CORAL ROAD ISLAMORADA Fi
- 1 :'II_!I"IIID S ] —— =
~1 210/ 53801083 —008
FRETSO, 00 Asks TS0, 00
8. Name and Address of Current Registered Agent o 9. Name and Address of New Registered Agent
~ | Name
GARGAN' VIRGINIA L. Street Address (P.C. Box Number Is Nat Acceptable)
176 CORAL ROAD
ISLAMORADA FL 33036 Suite, AL, Etc.
City State | Zip Code
R _ FL
10. 1, being appointed med corporation, am familfar with and accept the abligations of Section 607.0505, F.S.
Sl hgant EQUIRED pae _ [D-[-9 &
| AGENT MUST SIGN
11. This corporation owes or has paid the current year (See other side foﬁ,ziim/[:
Intangible Personal Property tax due June 30. Yes L] No IZJ . onintangible t

12. | certify that | 2m an officer or directar or the receiver or trustee empowered ta 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 corporate name satisfies the requirements of section 6§07.0401 or 617.0401, F.5,, that all fees
owad by the corporation 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 information indicated
on this applicatian is true and aceurate, and my signatura shall have the same legal effact as if made under oath,

- t2-1-9F SOS-Colotf- )75/

Data Daytime Phone #

SIGNATURE:

CREEC40 (098)




