PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

IR AR

EREL ol

" 2. New Principal Difice Address, If Applicable” 3. New Mailing (iice Address, IT Applicable 4 Date Incorporated or Qualified —
) To Do Business in Florida 03’18”983
T Bune, Apt. ¥, etc. Suite, Apt. 4, elc.
5. FEI Number Applied For
| City & State City & State 650047760 Not Applicable

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham e p e g
FOR w:ﬁa : .1Au et
Secretary of State o B )
REINSTATEMENT DIVISION OF CORPORATIONS g B r : E' !J
DOCUMENT # M72674 970EC 12 PP 2066
1, Comporation Nama . . N -
SECRETARY OF STATE

BAND HOUSE REALTY CORP. TALUARASSTE FLORIDS.
Principal Place of Business Malling Address
ki o IR N
KEY WEST FL 33040 KEY WEST FL 33040

It above eddresses are incorres! In any way, ling through incorrect information and enler correction below.

REINSTATENZRT 77,

7 — & $8.756 Additlonal Fee requlred
Zp Country Zip Country CERTIFIGATE OF STATUS DESIRED 52 DR wmbodeimt

7. Names and Streel Addresses of Each Officer and/or Direclor {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Streel Address of Each ] )
1Ti1lo{s) » end/or Directors 3 (Do NOT%ggeFr' gsr{dé?lrm%lrgg;oh umbers) 4 City iate {Zip
P SNELGROVE, SIONEY 209 DUVAL ST. KEY WEST FL
D | SNELGROVE, SIDNEY 209 DUVAL ST. KEY WEST FL '
PSD | HALPERN, MICHAEL o 209 DUVAL STREET T KeYWESTRL
) AQOOOZ3Ta38 ¢4 — 7
ey Tt os
EERT5H, TS %R0, TS
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name T
mA"LMs'?REHAEE.:: Street Address (P.O. Box Number is Not Acceptable}
KEY WEST FL 33040 Sulte, Apt, ¥, E15. T

City State | Zip Code

10. 1, being appointed the regisjerad agent of the above named corporation, am familiar with and accept the cbligations of Section 607.0505, F.5.

Signature of

Reglstered Agent _____ . L R Date _
REGISTLRED AGENT MUST SBIGN
101 . This corporation owes or has paid the current year (Seo othor side for Information
' Intangible Personal Property tax due June 30. Yes ] No [ on Intanglole tax.)

12, 1 cortify that { &am an officer or director or tho receiver or trusieo empowered to executa this application as provided for in chapter 607 or 617, F.S. | further cerlily that when filing
this reinstaternent application, tho reason for dissolution has been eliminated, the corporate name satisfies the requiremants of seclion 607.0401 or 617.0401, F.5,, thal &ll fees
owed by the corporation have been pald and the names of Individuals listed on this form do not qualify for an exemption undor section 118.07(3)(i), F.S. The information indicated
on this application Is true and accurato, and my slgnature shall havo the same legal eftect as if made under oath.

‘.ATUFI%: Michael Halpern, President

“BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER iR B Tbate T T TDagtime Phone #

CR2EQ4D (B/97)



