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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORMNU
APPLICATIO Fk # FLORIDA DEPARTMENT OF STATE Mo
FOR Sandra B, Mprtham o

Secretary of State
REINSTATEMENT

DIVISION OF CQRPORATIONS

DOCUMENT # N94000002568

1. Corporation Name

KEY WEST LESBIAN & GAY PRIDE ALLIANCED::

-

Principal Place of Business Malling Address

So0vsieinteh Street 909—S§m3n3¢ﬁ~8%ree;
key—West,r—Florida Key—West;—Florita
F3643-0340 336416340

It above addresses are Incorrect in any way, line through incorract information and enter correction below.

CR2EQ40 (12/96)

2. Naw Principal Office Address, Il Applicable 3. New Malling Oflice Address, If Applicable 4. Dale Incorporated or Qualified
1215 Petronia Street P.O., Box 310 To Do Business in Florda (05 /20 /94
Sulte, Apt. #, etc. Suite, Apl. #, eic. e e
5. Applied For
. 65-0490970
S City & Stat .
ﬁ%§'%%st, Florida Ilyeyw'ﬁest, Florida . .NmAwmmm
3040 Gre . A, ¥3041-0310| TS A, ‘ cmwwmuwmmwoammg]wﬁ:&ﬂﬁiﬁ%mﬂm
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direciors)
Name of Officers Street Addrass of Each .
Titla(s) and/or Directors Ofticer and/or Diractor City / State / Zip
2 3 {Do NOT Use Post Ofiice Box Numbers) 4
Pres.| Jean#e Wright -983-EHirabetirStreet Key West, Florida
Clb ViRduA Street 33040
Viqe— Frank Gerlando 7124 Watson Street Key West, Florida
Prés. 33040
Sec, | Max S. Hunter 1615 Venetian Drive Key West, Florida
' 33040
Treas| Joseph R, Benten 1409 von Phister Street |[Key West, Florida
33040 UH}
REINSTATEMENT_52 :
8. Name and Address of Currant Reglstered Agent ©. Name and Address of New Registered Agenl —1
Name
David Benard Joseph R. Benten
. Strest Address (P.O. Box Number is Not Acceptable}
900 Simonton ‘Street 1409 Von Phister Street
Key West, Florida 33040 Silo AL A Bl e s e e T SRS
BOOOLLESAG L P-4
Giy 4 l‘i'clg_ 1112
ey West PRV .%"’i-_ B, 2%

10. 1, being Bppoinied 1he registered ageonl of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signal f y
n?&i.gigé’,xg® QPN S pae June. 23, 1997

GISTERED AGENT MUST SIGN

1. Dqes this/corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes[] No k] on Inangible tax.)

12. | cerlity that | am an ofilcer or diractor or the receiver or trustes empowered to execule this application as provided for in chapter 807 or 617, F.5. | furthers certily that when filing
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 corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3}#, £.S. The information indicated
on this application is true and accurata, and my signature shell have the sama legsf effect as If mada under cath.

SIGNATUR -5 Joseph R. Benten  _June. 234ﬁ1991_m[3054 _294-09018

SIGNATUE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phane ¥




