PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

M —

FLORIDA DEPARTMENT OF STATE

Secretary of State F g L: E D

DIVISION OF CORPORATIONS )
10 APR -1 PMI2: 25

CORPORATION
REINSTATEMENT

DOCUMENT # N95000004905 SECRE | ARY OF STATE
1. Corporation Name WHASSE«E,F LM

Key West Lions Club, Inc. _
REINSTATEMENT

SOl 74 ]l ERERS

2. Principal Office Address - No P.O Box # 3. Mailing Office Address D401/ 10--01033--013  *=727.50
2405 North Roosevelt Blvd. |P.O.Box 132 ‘ CR2E081 (11/09)
Suite, Apt. #, etc. Suite, Apt. #, etc.
4, Date Incorporated or Qualified
To Do Business in Florida
City & State City & State 10/16/1995 I
5. FEi Number Applied For
Key West, FL Key West, FL 596151274 Not Applicable
Zip Country Zip Country P .
33040 USA 33041 USA " CERTIFICATE OF STATUS DESIRED (7] ity
7. Name and Address of Current Rogistered Agent
Nama . . .
Albert L. Kelley | The reinstatement fee is imposed, except in
. circumstances which the entity did not receive
Street Address (P.O. Box Number is Not Acceptable) the prior notices. By checking this box, you
92_6 Truman Ave. are certifying the prior notices were not
Suite, Apt. #, Etc. recelved and requesting the reinstatement
fee be waived.
City State Zip Code
Key West FL |33040 I

8. |, being appointed th tered agent of the above named corporation, am familiar with and accept the obligations of section §07.0505 or 617.0503, F.S.

Rapatored Agen 1 03/23/10
REGISTERED AGENT MUST SIGN
9. Names and Strest Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at teast 3 directors)
Titles Officars :mf {Diredots %mﬁ:ﬂ?g? Sgrggtg? City / State / Zip
Carrie Snow 1115 Varela St Key West, FL 33040
William Estes 1618 Trinidad Dr. Key West, FL 33040

Anthony Boa 2806 Fogarty Ave. Key West, FL 33040

Carrie Trumbo 3635 Seaside Dr. Key West, FL. 33040

OO0 |0 o

Lakay Barnett 323 Julia St. Key West, FL 33040

B

D |Sylvia Gonzalez 1020 Georgia St. Key West, FL 33040

M IR
0. E-mail Address; fibizlaw@aci.com

{To E usad for future annuial rngan notlﬂcatlonl
——

11. lcertify that | am an officar or director or the recaiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. { further certify that when filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as if

sé?ﬂdJRo:? M/gp < 3/23/M10 305/923-4265

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone ¥




