PLEASE READ ALL INSTRUCTIONS BEFORE COMF’LET[QIG THIS FORM
FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR , S Sacretary of Siote.

RE[NSTATEM ENT -5 DIVISION OF CORPORATIONS 98 DEC §0 P20l
DOGUMENT#  N35404 - e OF SIAE

1. Co ion Name s
Cthr;: nS'II:IC)F’PERS OF THE KEYS, INC. T’%E?Eﬁ}\g%tg '1&_0 iDA =

Principal Place of Business Mailing Address T - m%g}lﬂ%fsg;mnﬁj%ﬁggg -
L3 o T

REINSTATEMENT ¢

If above addrasses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Qffice Address, If Applicable 3. New Mailing Office Addréss, if Applicable 4. Date Incorporated or Qualified
. To Do Business in Florida
Suite, Apt. %, elc. Sulte, Apt. # ete. — ,1 1/29/1989
, 5. FEI Wumber Applied For
City & State City & Stata 65—036?4 i2 Not Applicable
‘ o 5 % r ;
Zip Cauntry ip Cauntry CERTIFICATE OF STATUS DESIRED [ ] =)

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) o
Name of Officers Street Address of Each

Title(s) and/or Directors Officer and/or Diractar City / State / Zip
1 2 Fi I 3 (Do NOT Use Post Office Box Numbers) 4
V" | PRICE, LINDA KEY WEST FL 33040
2D 70] (AJ K%ﬁoﬁ o
D MORGAN, DOUGLAS 3706-H N. ROOSEVELT DR. KEY WEST FL 33040

SD

Svos, Kezant /.

29§ flensos fo | Ky bl o 33040

. 9. Name :_arla;!l Address of New Registered Agent
Name
Lt S [oie
Streeﬁdress %O Box Number s Not Acceptable)
ol LOHIE/AD <TVezT

Suite, Apt. #, Etc.

TREY e 5

named corporation, am familiar with and accept the obligéﬁons of Section 607.0505, F.S.

1R E REQUIRED /q/%‘/

- / REGJSTERED AGENT MUST SIGN
or mformatmn

(=) mtangible tax.)

8. Name and Address of Current Registered Agent

CR2ZEQ40 (9/08)

Zip Code
3040

Signature of

Registered Agent Date

[ voo Ol o

12. | certify that 1 am an officer or direclor or the receiver or trustee empowered to exécute this application as provided for In chapter 607 ar 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satlsfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(f), F.S. The information indicated
on this application Is true and acpdFate, and my signature shall have the same legal effect as if made under cath.

'RE EE&QUIRED

GNKTW YPED oR)ﬁren NAME GF SIGNING OFFICER OR DIRECTOR

This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

///ﬁ’/f/ LY IUT

Date Daytime Phone #

SIGNATURE:

g



