PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION R, FLORIDA DEPARTMENT OF STATE FILED
REINSTATEMENT 3 Secretary of State
DVISION OF CORPORATIONS 06 MAY -8 PM 1219

DOCUMENT # f\/ 0 3000005 /%.3 ALEALE

1. Comaration Name
Florida Keys Marine Mammal Rescue Team
LAC
05700/ 01 DS—0% $HE.50
. Principal Office Address 3 Mailing Office Address - = ; .
150 Sea Lane 150 Sea Lane CR2E081 (12/05)
Suite, Apt. #, ete, Suite, Apt_ #, etc.

“osmanRea™ 6/13/03 |
City & State

City & State
Izey West, Florida 33040 | Key West, Florida 33040 | - 576791 rppioafor |

- po- - p— Not Applicable
zﬁ 3040 " @3040 ‘l ®- cernricaTe oF starus oesren] ] RR

7. Name and Address of Cument Ragistered Agent

" CHARLES WEITZEL |
Street Addrass (PO, Box Number I Not Accepiable) 150 Sea Lane DDDU?q-E?BEEa e

07/12/(04--30024==005

Suite, Apt. #. Etc.

Key West, Florida FL 133040

8. |, being appointed the registerad gaent of the above named carporation, am familiar with and accepl the obtigations of section 607.0505 or 617.0503, F.S.

Signature of / /

Ragistered Agen 4 Date ? 2¢, 04_/
REGISTERMY AGENT MUST SIGN ’

9. Names and Street Addresses of Each Officer end/or Director (Flesida nonprofit corporations must fist at least 3 directors)

Titles Name of Street Address of Each

Officers and/or Directors Officer and/or Director City / State / Zip

Rebecca Arnold, President {461 SE Thanksgiving Dr.|Port St. Lucie, FL 34984

Denise Jackson, Vice President 620 Ashe St. Key West, Florida 33040

Charles L. Weitzel, Treasurer| 150 Sea Lane Key West, Florida 33040

10, | certify that | am en officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corperate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that alt lees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained In Chapter 119, F.S. The information indicated
on this application is trus and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: é ?A/ /m\ f//z/z 3¢S Bay - ¢pr >
TUREANDT\'PEDWPRINTEU’WEDFMGWHCERORMECTM Date Daytime Phone #




