PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
> FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Glenda E.Hood ~ °~
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalioaname

NG1000001152

THE KEYS PROFESSIONAL PLAZA, INC.

Principal Place of Business
809

@i U.S. HIGHWAY 27 SOUTH

SEBRING FL 33872

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

809
XK U.S. HIGHWAY 27 SOUTH

Maiting Address

SEBRING FL 33872

UM ERRMIAURER R

2. New Principal Office Address, if Applicable

3. New Mailing Office Addrass, If Applicable -

To Do Business in Florida

Suite, Apt. #, elc. Suite, Apt. #, elc. 02,16,2001
5. FEI Number Applied For
City & State City & State 30-0293016 Not Applicable
n - s' A0 D d ee eq
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED (] |ARSalishls
7. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)
’ Name of Officers Strest Address of Each . .
IT'N"(S) o and/ar Directors 3 Officer and/or Director 4 City / State / Zip
D BORING, LINDA 809 U.S. 27 SOUTH SEBRING FL 33872
D SERRALTA, TAD DR. 813 U.S. 27 SOUTH SEBRING FL 33872
D SEBRING FL 33872

D34 D5 ==CH 03800

SEBRING, F1.33870—— |
—ON04s=41 1422

0 ST T
= !

i ST DA NA<Q)
TP

5 Namevgnd Address of Now Registered Agent

Y} t:z&!}é\.mg‘ﬂ

FOCEBER YBHNX

X S R AN RO UK

Name

LINDA BORING

Street Address (P.O. Box Number is Not Acceptable)
809 US 27 SOUTH

Suite, Apt. #, Etc,

City
SEBRING

State

FL

Zip Code
33870

10. |, being appointed the registerad g

Signature of *,
Registered Agent

Date

t of the above named corporation, am familiar with and accept the obligations of Section 607.0508, F.S. or 617.0508, F.S.

2/28/05

L LTI 7 e
11. i certify that I am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been 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 intormation indicated

on this application is true and accurate, and my signa

SIGNATURE: LINDA" BORING |

L\‘

2 shall have the same legal effect as if made under cath.

2/28/05

863-385-0077

SIGNATURE AND TYPE«OR P%TED NAME OF SIG‘I’ING OFFICER OR DIRECTOR

Date

Daytime Phone #

0301 )o3 90852 004 g5

4. Date Incomorﬁled or Quailified

CR2EQ40 (703)



