PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
S 1S v -
REINSTATEMENT coretary of State FULED

DIVISION OF CORPORATIONS

DOCUMENT #  M24574 91DEC 22 PM 2: 09

1. Corporation Name
FLORIDA KEYS ENTERPRISES, INC. SECRETARY OF STATE

ETAR
TALLATASSEE, FLORIDA

Principal Place of Business Mailing Address

111 BRINY AVE PH 8 111 BRINY AVE PH 8
POMPAND BEACH FL 33062 POMPANO BEACH FL 33062
REINSTAT
If above addresses are inconect in any way, line hrough incorreal iformalion and enler correclion below. ’ EMENTQ-?

| 2" New Principal Oflice Addioss, If Applicabile 2. New Mailing Office Address, If Applicabile 4 Date 1ncorp0raled or Qualilied
To Do Business in Florkia 12/1‘5”935
Sulte, Apt. #, elc. o Suite, Apl. #, elc. B T e . )
5 FEI Number Appllod For
City & Stale City & State o N 59'251 1394 ot Appllcahlc
T ] Coont o y 6 o $6.76_Addiyonal Fee requiret
Zip 1 Gountry 7ip Country CERTIFIGATE OF STATUS DESIRED [:I - for a Cartiicato of Sl:tuh
7. Names a-r;déi—;;ul Addressas ol Each Officer and/or Director (Fiorida nonprohl corporallons musl list at Icas13cilreclors] o T
T Nag}e o[l)Oﬂlct:ors Siroot Adddress[t;ﬂ' Each Cily /& .
1 ole) 2 encrorireciors 3 (ho N(l‘l% o c?iﬂ lrlt clrE?ox \fumh( 1s) 4 ty [ Statte / Zip
oP BLACKMAN, SHEILA 111 BRINY AVENUE #PHB POMPAND BEACH FLo

R U e
RS Ad YT
*#*5[@” Ll”

/f"
i

‘ 8. Name and Address of Current Reglstered Agent ) B 9. Name and Address of New Registered Agend

Namg

BLACKMAN, SHEILA , o

111 BRINY AVENUE Streot Address (P.O. Box Numbaor Is Not Acceplatie)

PENTHOUST 8 Suite, Apt. #, Etc.

POMPANO BEACH FL 33062 e e
City State | Zip Codo

REGISTE B D AGE N! MUST SIGN

10. |, belng appoinled tho ?rod agent of lhoa vg,named gorporation, am familiar with and aocepi 1ho obllgailnns of Section 607.0505, F.5. N

Signature ol (A G-

Roglstered Agent ___ '\‘&A/% f? < Drate /Q/'C//X; /7 /)
/

11. This. corporatlon owes or has paid the current year - (Seo othor sido for Information
Intangible Personal Property tax due June 30. Yes No [] _ 7 omintgbbotan)

]

12, 1 certify that i am an officor or diroctor or tho raceiver or lustee ompowored to execule this application as provided for in chapter 607 or 617, F.5. | furthor cortify that whon filing
this reinslaternant spplication, the roason for dissolution has beon eliminated, tho corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, thal &l foes
owed by the corporation havo boon pald and the names of individuals lisled on this form do not gualify for an exemplion under section 119.07(3)(i), F.5. The information indicaled
on this appyication is truo and accurate, and my signature shall have tho same logal eflesl as if mado undor cath.

‘ SIGNATUHE SIG}‘/(%ﬁéO/R IIIN'IH! NAMéGNING OFHC!/H !ﬁ%ﬂﬂ /9/ /J ?> (/Szwcjfémx/ //

CR2ENQ (8797}



