PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR . Sandra B. Mortham
Secretary of State
RE]N_STATEME NT I wa 15 DN’ISIQN ort QORPORAT|ONS F i L_ E
DOCUMENT # N34866 TTIAN -5 PM L3
1. Corporation Name o PR -
CLUREFARY OF STATE
THE LOWER KEYS SAILING ASSOCIATION, INC. [ALLAHASSEE, FLORIDA
Princlpal Place of Business Mailing Address N
o e O liII\||IIIIIHII1I\IIHIHIIIl [T
925 TRUMAN AVENUE 825 TRUMAN AVENUE
KEY WEST FL 33040 KEY WEST FL 33040 -
082?3843
If above addresses are incorrect in any way, line through incorrect infermation and enter corvrection below, oo 11124 59**018_{'8——80?
2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incarporated or GN#I 5. 2 #¥FEIID. 25
. Ta Do Business in Florida
Suite, Apt. #, etc. . - T Suite, Apt. #, ete. T 10,24]1989
5. FEI Number Applied For
City & State City & State - i 65'0220954 Not Applicable
i : —_— : B, W 675 s o e
zip Country zp Country CERTIFIGATE OF STATUS DESIRED 1] MNEOemmtipiiesin.
7. Names and Street Addresses of Each Officer and/or Director (Flarida honprofit catporations must list at least 3 directors)
Nams of Officers " Street Address of Each )
Title(s) and/or Diractors Officer and/or Director City / State / Zip
i 2 _ — 3 (Do NOT Use Post Office Box Numbers_) 4
TPT MERRILL, ALLAN D. 1724 ROSE ST. KEY WEST FL
D ALMEDA, JOHN R 1624 GEORGE ST KEY WEST FL
S SHOCKLEY, KATHY 119 DOMINICA LANE SUMMERLAND KEY FL

REINSTATEMENT <5

s

8. Name and Address of Current Registered Agent - i o 9. Name and Address of New Registared Agent
) o i i ) "I Name -
MERRILL, ALLAN D. Street Address (P. O Box Number, — -
925 TRUMAN AVENUE - rnf ﬂW@ e e 3.__'— 1
KEY WEST FL 33040 Suite. Apt # Bte. EokRkE . TS ks, 75
City State | ZIp Code
FL

10. 1, being appolmW agent o e above named corporatl familiar with and accept the obligations of Section 607.0505, F.5.
) i SIRED ¥ 2/ /98
Regaslered Agem j/ = T ® Date Z W

REGISTERED AGENT MUST SIGN

11 - ThiS CO]’pOl"aﬁon OWGS or haS paid the CUlTent yeal" - - . {See other side formfunnanon
Intangible Personal Property tax due June 30, ves L] nNo [#4™ on intangibie tax.}

12. | certify that [ am an officer or diractor or the receiver or trustea empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when flling
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 corperation have been paid and the names of individuals listed on this farm do not qualify for an exemption under section 119.07(3)(1), F.S. The information indicated

on this application is true gag accurate, and my signature shall have the same legal affect as if made under oath.
Fo5.29%. 3oy

Rlpod mereil
%sgne OFF[CER.?«BI%ECTOR& g Lhr( ot PI Date Daylime Phone #

CGRED /25008

CRIE040 (9198}



