o

2005 NQT-FOR-PROFIT CORPORATION

REINSTATEMENT ¢ ,<\/,<

g
DOCUMENT #N04000011991 . RO AR
1. Entity Name 4( g RY
419 TRUMAN AVENUE, A CCNDOMINIUM, INC. (4 o A
CAs 7
L T
Principal Place of Business Mailing Address ’ /'( ~ /f,‘/:
419 TRUMAN AVENUE 419 TRUMAN AVENUE L’;f@ y
KEY WEST, FL 33040 KEY WEST, FL 33040 f
s s IRCAIRSAM R RARL
Suite, Apt. #, etc. Suite, Apt. #, eic. 10192005 REIN-NP CR2E09S (6/04)
City & State City & State 4. FEI Number :Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i';esc‘ﬁ?:;tional
6. Nnn]e_n_nd éflﬂgss u} Curygnt Raglgl:rid Agent 7. Name and Address of New Registered Agent -

Name

ROBERTS,.CHARLES F PR Lo -

419 TRUMAN AVENUE Street Addrass (P.O. Box Number is Not Acceptable)
KEY WEST, FL 33040

City FL l Zip Cads

8. The above named entity submils thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatute, typed o printad name ot ragistared agenl and Ule if applicable. (NOTE: Registered Agent signature required whan rainstating} DATE
FILE NOW!!! FEE IS $61.25 in accordance with s. 607.193(2){b), F.S., the Make check payable to
After January 1, 2006, Fee will be $122.50 corporation did not receive the prior natice. Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TME e - [ Change (] Aadition
NAME MADISON, PETER D NAME : = et
STREET ADCRESS | 419 TRUMAN AVENUE STREET ADORESS
CHTY-ST-2IP KEY WEST, FL 33040 CITY-ST-2ZIP
e D [ pelete TILE
NAME ROBERTS, CHARLES F NAME
STREET ADDRESS | 419 TRUMAN AVENUE STREET ADDRESS
CITY-ST-2IP KEY WEST, FL 33040 CITY-ST-ZIP
i O celste TIE ‘ﬂ’agbgﬂﬁ VeV > 7 5 Dt O addilion
NAME NAME
- STREET ADDRESS |———~—— —_ o — ~SIREETADDRESS-{— ————— - - e~ - — e
CiTY-51-2P ) CITY-ST-2IP A B - e e
TWILE [ Derete TILE [Jchange (7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
ITLE 3 Delete TIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ oelete TITEE OJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2P

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. 30 (

SIGNATURE: /,-._ﬁ/—- CHARLES £ Ro BERTS _ ///x(’/n«.’ 304 0YE;

RerENATURE AND TTFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayhme Phone # T




