| REINSTATEMENT

.. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FREM, o ve 1

' APPLICATlQN s e, FLORIDA DEPARTMENT OF STATE AND
FOR i @,ﬁ Sandra B. Mortham FILED

1 % Secretary of State
_PIVISION OF GORFORATIONS IINOV 10 AM 9: 08

DOCUMENT #  N27352 (6) " SECRETARY OF STATE

1. Corporalion Namo TALLAHASSEE, FLORIDA
The Vil%?gnof Key West Homeowners'

AssgocCia I1, Inc.
Principal Place of Busingss  Mailing Address T T

3211 Peral Ave?ue 3211 Pearl Ave?ue
Key West, Florida . Key West, Florida
33040 33040

Py Fradirs g faas :I:‘

- T S AT

Il above adkiresses are Incorract in any waylrlmmhraugh|ncorrrecl|4nlornmnon and enter correction below. | € o i J‘.- AN

% New Principal Offica Addrass, if Applicable | 3. Now Maiing Office Address, Il Applicablc | "4 pate Incorporated or Gualified

To Da Business in Florida

T -

Ty

[ Siate 'Iﬁp Code T

¥ [ 0.7, boing appointad the registered ageni of the above named corporation, am familiar with and accept the obiigations of Seclion 607.0605, .8,

Signature of ! ~
.| Registered Agent _ ___ / o pae . [{ ~ 5 - q/?
LN REGIGTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (Soe other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes’X] No[J rnetie e ]

| SIGNATURE: %ﬁ%v% SIGNING Ogﬁoﬂ;{iﬁ COO M // ’of - q ‘73%;@?&:;) —.2{ 5

12. | certify that | am an officor or diroctor or the receiver or truslee empowered lo execute this applicalion as provided for in chapler 607 or 617, F.S. | further cenlify thal when fiting
this reinstatement application, the reason for dissolution hias been eliminaled, ke corporate name satisfics the requirements of section 607.0401 or 6¥7.0401 F.S that all fecs
owed by the corporation havo been pald and the names of individuals lisied on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicaled
on this epplication is true and eccurate, and my signalure shall have the same legat effect as it made under oath.

Sulte, Apt. #, elc. SGuile, Apt. ¥, ele. L/ _ e
1 ] ) ] FEI Number Applied For
City & State City & Stale N @:Qlé 42 p § o Not Applicabio
i N S — ")
Zip Country 7 Couniry | o IFICATE OF STATUS DESIRED [ sa‘,z,? i ot teduired
7. Names aind Siree! Addresses of Ench Ollicor and/or Direcior (Florida nonprofit corporations must s at least 3 diectors)
"7 Name of Oflicers T T Tswesl Address of Each T T T e
Title(s) and/or Directors Olflicer and/or Director City / State / Zip
1 2 .. .. ... 3 __(DoNOT Use Post Office Box Numbers} | 4 - S
c/D Cathy Cooper 3211 Pearl Avenue Key West, F1 33040
P/D Stanley Webb 3225 Pearl Avenue Key West, Florida
e — e e e eee—amm o [P e . - - 3 3 0 4 O
v/D Margaret Russell 3208 Eagle Avenue Key West, F1l 33040
sS/T/D Charles Higbile 3212 Eagle Avenue Key West, F1 33040
D Steven Monsalvatge 3214 Eagle Avehue Key West, F1 33040
S I E
8. Name and Address of Current Reglsiered Agent ) ) 9. Name and Address of New Reglstered Age
Y [ **7t"- S = i | 0 0 | - fh:::;._ P
U & 12" Az
g%%}fyngg eivevnue Streol Address (P.O. Box Number is Not Accledii] =11, Tilt §
Key West, F1 33040 Eulte, ApUF Ele. T T T T T T e &



