-

N PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B, Mortham
Secretary of State ,
REINSTATEMENT ! DwvISION OF;-:{!RPORATIONS [ ‘ ,"" E [)
DOCUMENT # M72677 : GIDEC19 PH 2:53
1. Corporalion Name SECRE VARY OF STATE
KEY WEST CONCESSIONS CORP. TALUAHASSEE, FLORIGA
. Principal Place of Businass " Mailing Address
B S INRUAG TN
KEY WEST FL 33040 KEY WEST FL 33040
- Il above addresses are incorrecl in any way, line through incotrect information and enter correction below. ﬁ A EMENM
2. Now Principal Office Address, If Applicable ™ 7| 37 Now Maliing Office Addioss, T Applicable | "4. Date incorporated or Qualifiod '
" To Do Business in Florida
| Gule, Apt, #, elc. T 77 Sutte, Apt ¥, ete. 03/18/1988 _

5. FEI Number Appliod For W

AR AT e T

"Gty & Glale T City & State o om omw 650047763 Not Applicable
R e e e e e B, TR 7
Zp Country Zp ] Country CERTIFICATE OF STATUS DESIRED X safof ?83’13322::3?%?;‘&'3’“
7. Names and Stree! Addrosses of Each Officer andfo} Dur&:té} (Florida nonprofil corporations must st ef least 3 directorsy _
Nan}e of Officers Streel Address of Each _ T
1Tﬂlo(s) 2 and/or Direclors B o Nm%ége;’g& 60"rlcglrggx humbcrs) 4 nmfuty.‘Staie ! Zip -
VPTD | SNELGROVE, SIDNEY 209 DUVAL STREET KEY WEST Fl
D SNELGROVE, SIDNEY 209 DUVAL 8T. KEY WEST FL
PSD HALPERN, MICHAEL 209 DUVAL STREET KEY WEST FL
] R *IZILE. i
. 8. Namo and Address of Current Reglstered Agent T T T T e Name and Address of New Registared Agent
o i B
(ALPERN, M L Sireol Address (P.0. Box Number is Nol Acceplabie)
fi T LON UHMDST 15 NO G al
260 DUVAL STREET P
KEY WEST FL 33040 Sulte, Apl. #, Etc,
City State | Zip Code
10. |, being appolinted tho7ﬂ d fgapf of the above named co_rggigiipn, am familiar with &nd eccept the obligations of Section 607.0505, F.5.
Signature of :
Roeglstersd Agen1___ B e . Date
RE GISTORE O AGENT MUST BigN
11. This corporation owes or has paid the current year (See ofhar &ido for Information .
Intangible Personal Property tax due June 30. Yes [] No [ on intangblo tex.)

12. 1 contlfy that 1 am an officer or diraclor of the receiver or trustee empowored to executs this application as provided for in chapter 607 or €17, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has boon etiminated, the corporate name satisfies the requirements of soction 607.0401 or 617.0401, F.5., that all tees
owed by the corporation havo boon 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 iniormahon indicatod
on this epplication is true and accurate, end my signature shall have the same legal effect as if made under oath.

/
‘Hichael Halpern, President vy

" Daytime Phone #

TSIGNATURE AND T1YPED OR PRINTED NAME OF SIGNING OF FICER OR D/RE

CR2ED0 (5/97)




