PLEASE READ ALL INSTRUCTIONS BEFOIEIE"C
APPLICATION FLORIDA DEPARTMENT OF STATE .
FOR §; Sandra B. Mortham

y { Secrelary of State
R E I N STATEM ENT DIVISION OF CORFORATIONS

DOCUMENT # N14522

1. Corporation Name

LOWER MATECUMBE KEY ASSOCIATION, INC.

Principal Place of Business Mailing Addross

P.0. BOX 911 P.0. B0 911
ISLAMORADA FL 33036 ISLAMORADA FL 33038

If above addresses are incorroct in any way, line through Incomect information and enter comrection baelow.

2. New Principal Olfice Addrass, i Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualitiod

To Do Business In Florida 04]22, 1986

Suite, Apt. #, etc. Suite, Apt. 4, etc.
5. FEI Number

. Applied For
City & State City & Stale Wm1 Nol Applicnble

6.

53 75 Addmonal Fee Jequm!n

Zip Country p Country CERTIFICATE OF STATUS DESIRED [ ] I8 o 8 e o S,

7. Namas and Street Addresses of Each Ollicer and/or Director (Florida nanprolit camporations must list at least 3 directors)

Name of Ofiicers Streat Address of Each
Tilla(s) and/or Directors QOflicer and/or Dlrector City / State / p
1 2 3 (Do NOT Use Post Otiice Bax Numbers) 4

HANSON, DONNA 107 IROQUIS DR ISLAMORADA FL

SYLVESTER, EILEEN 163 GULFVIEW DR ISLAMORADA FL

- OTEVENG - WitHAMH: 100-OCEAN-ANE: ~{SLANMORADAKL

Michael Bier o Bayvisw DA - IsLaMoeADA, FI 3303
BRI ENSWIEEAM— 178-BAYVIEW-BR- AMORADA-PL 2
Bazanne M ilar 15\ Columb s Dr. 'ISLQMOMDG. FL 326354

8. Neme and Address of Current Raglsterod Agent b BEoR ] Hame ﬂﬂd Address of New Registerad Al’“’ ///Mu

NIEBLER, LUCIANN, M o "//;,7-4,

193 EL CAPITAN DR Street Addrass (P.0. Box Numbar is Nol Accoptable)

ISLAMORADA FL 33038 Sufe, Apt. 0. Elc. IO ——
~12/04/96--01097--D12

City RS T -

10. |, being eppoinied the reglstered ugent of the above named corporation, om lamiliar with and accept the cbligations of Sactlon 607.0505, F.S.

R N NV EEs v t"":‘.k‘t'tv"'“'
Signature of . - E ] L4 'M Py
Hggisturud Agent _ o J Zlf‘ e “{ LG ED i“’
EGISTEAED AGENT MUST SIGN

1. Does this corporation pay any intangible tax to the {Soa other ida for Information
ves L] No

on Intanglble tax.}

Dept of Revenue under S. 189.032, Florida Statutes.

12 | cortity that t am an olficer or diracter or tho recelvor or rustoo empowered to exacuto this application as provided for In chaptor 607 or 817, F.S. 1 furthor certily that when flling
this roinstaternont application, tha reason for dissofution has boon oliminatad, the corporale name satlsfles tho requirements of soction 607.0401 or 817.0401, F.S., thai all loas
owad by lhe corporation have boen paid and tho names of individuals listod on thia form do not qualify for an axemption undor section 118.07(3)(), F.5. Tho lnlormallon Indicated
on fhs npplication Is true and accurate, and my signaturg shall have tho same logal ellect as if made undor cath,

comrune,  Plhesael Lo v mED 1/2/90 3e5.64- 9358

SIGNAI‘UﬂE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRCCTOR Data Daylime Phone #




