PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

" LIMITED LIABLITY FLOR'DAEE:AHTMFfo'DF STATE corefISED.
atherine Harris SECRET OF STATE
neuzg:n;r:nvem Secratary of State DIVISICN OF CORPORATIONS

DIVISION OF CORPORATIONS OO NOY -6 PH [: 02

DOCUMENT # M99000000092

1. Limited Liability Company’s Name

Key West Acquisitions, L.L.C.

A0 8 e i s
RS TA ERAT
B wWIRIENERT Jooo
2. Principal Office Address 3. Mailing Otfice Address e

400 Binks Forest Drive 400 Binks Forest Drive b StatelCountry of Formation
: T L SNt gy O ) =
Suite, Apt. #, etc. Suite, Apt. #, etc. -Michi U i :
§. Date Organized or Qualified G
To Do Business in Florida 1/19/99
City & State City & State
: . - . . 6. FEI Number Apptied For
Wellington Florida Wellington Florida 38-3207915 Not Appiicable
Zi Count Zi Count D
:ij3414 o W'US_A ® 33414 o %SA 7. 25 ditionat Fee reguired
CERTIFICATE OF STATUS DESIRED [] [iStdaapudirniopiomiy 4
= v = o . TS e p—— prr——r—— P v S 3
B 8. Name and Address of Current Registered Agent
e e e I
Welner & Aronson, P.A. C TS T kN tek B at I
Street Address (P.O. Box Number is Not Acceptable) ARl : G
_ s#xg] S0, 00 #5800
102 North Swinton Avenue
Suite, Apt. #, Efc.
B City - ' State Zip Code
Delray Beach FL | 33444

9. 1, being appoinied the registered agent above ngmed limi ~am familiar with and accept the obligations ot Chapter 608, F.5.

Signature of

Registered Age \ Date
REGISTERED A,
=

10. Names and Street Addresses of Managing Members/Managers

' h , ‘

Tites Managing I\w:r;nbee?;f Managers MaﬁggﬁgAﬂgﬁgzsfME;cager City / State / Zip
MGRM | V. Robert Colton 4373 Creekview W. Bloanfield, MI 48322
MGRM | Theodore G. Rekstis 400 Binks Forest Drive Wellington, FL 33414
MGEM | P. David Hickey 400 Binks Forest Drive Wellington, FL 33414

—

TN ot

11.1 cg.;ﬁfy that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
fitingAhis reinstatement application t ason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
y any have been paid. The Infarmation indicated on this application is true and accurate, and my signature shall have the same legal effect

all fees owed by the limited lial
as if made under oath.
Al
Signature o / [0 1§ 200b.,,,, 561-795-0595
Managing Member/Manager _{_ J Date Daytirme Phone #

)
P. David Hickey

Typed or printed name of signing Managing Member/Manager




