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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

el ———
CORPORATION .‘fﬁ,ﬁﬂ
REINSTATEMENT G

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N94000004767

1. Corporation Name

Florida Keys Federation of Chambers of Commerce, Inc.

T T e AREINSTATEMENT 0507

31020 Overseas Hwy PO Box 430511 CROE081 (107)
Suita,‘ Apt. #, etc. . Suite, Apt. #, etc.
Mile Marker 31, Oceanside 4. Dato ncorporeted or Quafied 3y 1553 14 1)1 I
Cit)‘_& Slalﬂ_ C“_Y s Stat? 5. FEI Number Applied For I
1Big PineKey,FL ~ |BigPineKey, FL _59-2626641  __ toemannl.
Zip Country Zip Country S. ]
33043 USA 33043 USA CERTIFICATE OF sTATUS DESRED[v/] Rl
- 7. Name and Address of Current Registersd Agent
ama Vll'glnla Panico .The reinstatement fee is imposed, except in
circumstances which the entity did not receive
Sm“’fg“‘4°f§fh"giree the prior notices. By checking this box, you
are certifying the prior notices were not
Suite. Apt. #, Etc. received and requesting the reinstatement
Ciy e . fee be waived,
Key Wegt FL 33040°
8., baing appointed thf registergd agent of the corparatina-aff Tamitey with and accept the obligations of section 607.0505 or 617.0503, F.8. -
i'ggng::do%enl\ .JAQM FAY. W M 0 Date 8-: 7——-_7
Recidsestel AGENT MusTEIGN
9. Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 directors)
Tities Officers ::m%rdm gqﬂ?;r andJor Dulme;g: City / State / Zip
DTS |Carole Stevens 29510 Constitution Avenue |Big Pine Key, FL 33043
DP |Virginia Panico 1514 19th Street Key West, FL 33040
DV |Jackie Harder 110600 Overseas Hwy Key Largo, FL 33037
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10. | certify that | am an officer or director of the receiver or trustae empowered to axacute this application as provided for in chapter 607 or 817, F.S. | further centify that when filing

this reinstatemernt appfication, 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 comoration have been paid and the names of individuals iisted on this form do not qualify for an exemption contained in Chapter 118, F.5. The information indicated
on this application is tnre and accurate, and my signature shall have the same legal effect a3 if made under oath.

SIGNATURE: C_@A—n—Q~ Weee. 08/03/2007 305-872-2411

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Data Daytims Phone #
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