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DIVISION OF CORPORATIONS

DOCUMENT # N93000005258

1. Corporation Namg

* | FLORIDA KEYS DEAF SERVICES, INC.

" [ Princlpal Flace of Business

1405 PETRONIA STREET
KEY WEST FL 30040

Malting Address

»~PO-BOK-6501——
—KEV-WEGT-FL-BO0H-650H—

If above addresses are incorrect in any way, line through incorrect information and enter corraction hetaw.
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2. Now Principal Office Address, 1l Applicablc

3.,_N)eéMa ing Office Address, Il Applicabio

4, Date Incorporated or Qualified
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To Do Business in Florida 1 1,22,1993
Sulte, Apt. #, elc. Sulte, Apl. #, etc.
. 5. FEI Number Appliod For
City & Stale ﬁizy & State WF'S‘( FL_ 650436184 Not Applicable
B Tountry Wi e Couptry 6. §8.75 Additlonal Fee required
35 0 qsl '_2 (f 3 7 0” K()f— CERTIFICATE OF STATUS DESIRED [T] PN ITEARpRT W N
7. Names and Streat Addresses of Each Officer and/or Direcior (Florida nonprofit corporations must list at least 3 directors)
Nama of Ofiicers Street Address of Each ] _
) 1Tma(s} » andg/or Direclors s (o NOTCﬂf;ge'g gsn!déc;rrlc%rggtxorr\l umbers) . City / State / Zip
VP [) | FREEDMAN, M-AURENE 1405 PETRONIA ST. KEY WESTFL 280 U0
P/D | MULVANEY, WiLLIAM 3312 NORTHSIDE DR, #208 KEY WESTFL O 9040
D ~ECHUFFMAN-JAN KEY WEST FL 33040

6lS wufmm STREET
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KEY WESTFL 230¢D
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BE T/D HAWTHORNE, DR. BILL 1400 VON PRESLER— KEY WESTFL > BO0HU
Mool PHISTER  SrRept
D TAYLOR, ANN 5601 COLLEGE ROAD KEYWESTFL % 2 04D
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Hegisliared Agent
Name
FREEDMAN, MAURENE
1405 PETRONIA STREEY Street Address (P.O. Box Nunj?ailf riol inlceftal_ala)_ _ N n
KEY WEST FL 33040 Suito, Apt. #, E1C. L !:";[Trl”i T T

City

-1 10. |, belng appolnted the reglstered agent of the above ngfyed corporati

Signdure of :
Reglsfered Agent ____

FAGENT MUST SIGN

REGIS

, am familiar with and accept the obligations of Section 607.0505, F.S.

~
oatc am/

11. *rhis corporation owes or has paid the current year

Intangible Personal Property tax due June 30.

1 12.1 cortify thal | am an officer or director or the receiver or trustee empowsred to execute this application as provided for in chapter 807 or 617, F.5. | further cerlify that when filing

J ) > té;eoher - ajfon ’
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this relnstatement application, the reason for dissolution has been eliminated, the corporate nama satisfiss the requirements of soction 607.0401 or 617.0401, F 5., that ali fees
owed by the corporation have been pald and the names of individuats hsted on this form do not qualify for an exemplion under section 119.07(3)(i}, F.S. The information Indicated

on this application Is true and accurate, and my signature shall have the same legal eflec as If made under oath.
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Florida Keys
Deat Services

PO BOX 2637
KEY WEST  FL 33045-2637

Phone: Voice 305-294-8873
DD 305-294-28639

L
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November 1, 1997

Florida Department of State
Division of Corporations
P.O. Box 6327

B Tallahassee, Florida 32314

Dear Sirs:

e 1'5‘,:,:—:& s
=

We are enclosing a check for $61.25 and our application for reinstatement as instructed. We
~were told that our earlier annual report form was not accepted and our check (which is still in
your possession) was not cashed because we did not have three directors listed.

We are a small not for profit organization and only have volunteer help. If any mistakes were
made, we would appreciate your understanding.

Maurene Freedman YRegistered Agent



