PLEASE READ ALL INSTRUCTIONS BEFOREEOMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE Wy
A?E llegARﬂON 4 « Katherine Harris AP ¥ yED
Secretary of State FLED
REIN STATEM ENT = DIVISION OF CORPORATIONS
DOCUMENT #  L355563 g9 DEC -6 PH 5:03
1. Corporation Nams
p SECRETARY OF STATE
R & R CHARTERS OF THE FLORIDA KEYS, INC. rAuAHASSEE FLORIDA
Principal Place of Business Mailing Address
o ot O A
176 CORAL ROAD 17 CORAL ROAD )
ISLAMORADA FL 33036 ISLAMORADA FL 33036
If above addresses are incorrect in any way, line through incorract informalion and enter cotrection beiow.
2 New Prinzipal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Dale k ted or Qualified
To Do Business In Florida
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 1 11 1m
5. FEI Number ) lod For
City & State City & Stale 65-0146106 Nol icablo
- 8.
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [
7. Names a;strset Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Officers Stroel Address of Each
; Title(s) 2 and/or Directors 3 Officer and/or Director . City / State / Zip
D GARGAN, JOHN J 3. 176 CORAL ROAD ISLAMORADA FL
D GARGAN, VIRGINLA L 176 CORAL ROAD ISLAMORADA FL

Qe -

8. Name and Address of Current Registered Agent 9. Name and Address of New Regiatered Agent

Name §-
GARGAN' VIRGINIA L Street Address (P.O. Box Number is Not Acceptable) g
176 CORAL ROAD -
ISLAMORADA FL FL 33036 Suite, Ap ¥, Ec.

| ity sTaﬁ"l'ilp Code
FL
amad corporation, am familiar and aooepuhe obligations of Section 607.0505, F.S.

10. |, being appoi the registered agant o j‘te a i
. . : i’ ;‘ L% g
Signature o - - :
Rggislered Agen ' } E E Date —la ’3 - q‘?
RENYTERRD AGENT MUST SIGN

11. | cerlify that | am an officer or director or the recaiver or trustes empuwerod Io execuie this application ss provided for in chapter 807 of 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been elimi d, the corporale name fies the requirements of section 607.0401 or 817.0401, F.S., that all fees
owed by the corporation have baen paid and the names of individuals listed on this form do not qualify for an axemption under section 118.07(3)1). F.S. The Informauon Indicated
on this application i3 true and accurate, and my signature shall have the same legal effect as if made under oath.

!
SIGNATURE: \\ i

SIGNATURE RND TYPED ok#mm

12-32-91

Daytime Phone #




