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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State .

DIVISION OF CORFORATIONS

Ok
‘CORPORATION £
REINSTATEMENT %

Il

DOCUMENT # N95000005401

1. Corporation Name

THE BAHAMA CONCH COMMUNITY LAND TRUST OF
KEY WEST, INC.

2. Principal Office Address 3. Mailing Offica Address
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OF STATE

TALLAHASSEE FLORIDA

325 JULIA STREET

325 JULIA STREET

REINSTATEME
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4. Data Incorporated or Qualified
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$. FEI Number Applied For

KEY WEST, FLORIDA KEY WEST, FLORIDA 65-0681293 Not Applicable |
Zip Country Zp Country 6 $8.75 Additional F ired.
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33040 U.S.A. 33040 U.S.A. CERTIFICATE OF STATUS DESIRED K] Rasiitounbiirnbitbuiunls
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7. Name and Address of Current Registered Agent

Name

NORMA JEAN SAWYER

e m M m e § ST I

Street Address (P.Q. Box Number is Not Acceptable)
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KEY WEST FL 33040 ! i

Signature of

Registered Agent

8. |, being appointed the registerad agent of the above named corparation, am familiar with and accept the ohligations of section 607.0505 or 617.0503, F.S.
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9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tities Officors ggg}'grD’Direclors e o iy City / State / Zip
hPRES .| BRENDA J. MILLER 750 AVEIEUE " EE_I;CiTECOPP;[TI';KEf, -FL 7§304ID
" '\_!-P’: :TIT;IEL GALLAGHER 412 TRUMAN AVENUE KEY WEST, FL 33040
I’SECC“ KAREN CABANAé 317 WHITEHEAD STREET KEY WEST, FL 33040

~FASL{ KAY McMILLAN 1001 VON PHISTER STREET | KEY WEST, FL 33040

B.D. | DONALD CAREY 419 VIRGINIA STREET KEY WEST. FL_ 33040

B.D.| BERT BENDER ___ 410 ANGELA STREET - _WEST. FI 33040

10. | certify that | am an officer or director or the receiver or trustee 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 eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.5,, 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)(i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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