PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

5.C0R$0RAT|0N Katherine Harris
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 474198

1. Corporation Name

KEY WEST POLO CLUB DEVELOPERS, INC.

~06/11/02-~01 106017

ad 130l VINELRAN D RP

PO0005TS4380 ——

K

2. Principal Office Address 3. Mailing Office Address - Aeild e R
wakaO00, 00 k300, 00

Zip Country Zip Country

EZ g ‘ \ e (1& N.(Je ‘;28 u OQI.HN {J E B.CERTIHCATE OF STATYS DESIRED D SE.f."osr a Certificate of Status

7. Name and Address of Current Registered Agent

Name

Robert C. Rohdie .
Street Address (P.0. Box Number is Not Acceptable)
Sl ——ieirkmanRaad. 43 67/ \/mauwv QA

Suite, Apt. #, Etc.

Suite &+ W~ \1-

Additional Fee required

Suite, Apt. #, etc. il‘]- J A Suite, Apt. #, etc.
'q 4 — 4. | d or Qualified
sutte st~ H #12 B> Dok o R el 20788 |
ngr&]_stated oL g City & State , o T— Apptied For I
ando, . HBLRNRY FL 59-2883475 Not Applicable

L]
‘B Ciy State Zip Code
0Orlando FL | 32014 320U
- g
8. |, béing appointed the regigifred agent of the above named corporation, am familiar with and accept the obligations of section  607.0505 or §17.0503, F.S. 923
- -
2
Signature of ' , 2_ w
Registered Agent Date 5' 22 b g
L REGISTERED AGENT MUST SIGN ' ’
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must %st at teast 3 directors)
| Nama of Street Address of Each ] )
Titles Officers and/or Directors Officer and/or Director City I State / Zip
P | Alan H. Ginsburg 2200 Lucien Way #450 Maitland, FL 32751
4307 Vineland Rd. # H-(2 3284
VS | Robert C. Rohdie SO Gr—jeirfemertfi et o5 Orlando, FL 328490
4@&
Fe
——
10. | carlify thal | am an officer or digactor or the raceiver or trusiee empowared 1o execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstalement application, e reason for dissclution has been eliminated, the corporate name salisfies he requirements of section 607.0401 or £17.0401, F.5., that all fees
owad by Ihe corporation hav en paid and the namas of individuals fisted on this form do not qualify for an exemption under section 119,07(3)(i), F.5. The information indicated
on this application is true a ccurate, and my signatuze shall have the same legal effact as H made under oath.
L]
SIGNATURE: Robert C. Rohdie 5/1;/01" 2‘2 '68 7‘7‘7#
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR phte L4 Daytime Phone # 1




