: PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ‘

CORPORATION FLORIDA DEPARTMENT OF STATE -7" s
REINSTATEMENT s Secretary of State - F LED
; D‘ Oo DIVISION OF CORPORATIONS . 03 i ’
ST Py
: ]
DOCUMENT # N860000012%5 ,fg(:#;?g@m, - 0

1. Corporaticn Name _ Jif“fnsc;Er - STATE
A OR!’DA

FLORIDA KEYS SENSIBLE PLANNING ALLIANCE, INC

— - , Ir=2=23
2. Principal Office Address 3. Mailing Office Address - mkﬂgﬁ%@%ﬂ%ﬁ]ﬁﬁﬂéﬂj *3#3135.' 25
7601 EAST TREASURE DRIVE PH 221
Suite, Apt. #, etc. Suite, Apt. #, etc. = o e . —
' 4. _[I?atg Inacorporated or Qualifie¢
‘o Do Business in Florid
Clty & State T City & State L omems TN 3/5/96
5. FEI Number Applied For '
NORTH BAY VILLAGE FL 65-0646973 Not Applicabla
Zip Country Zip Country 5. oo sgsm
33141 - | CERTIFIGATE OF STATUS DESIRED %i}%m M "SME
7. Name and Address of Current Registerad Agent
Name
RANDALL HILLIARD
Street Address (P.O. Box Number is Not Acceptable)
7601 EAST TREASURE DRIVE
Suite, Apt. #, Etc.
PH221
o ] State | ZipCode
NORTH BAY VILLAGE ' FL | 33141 _
8. |, being appointad the registered agent'uf e above named corporation, am familiar with and accept the obligations of section 807.0505 or 817.0503, F.S. §
Signature of 2
st 0 A oo < 287005 |8
* REGISTERED AGENT MUST SIGN [ [ S
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Titles Officers tzdm:':rul;lrectcrs gﬁrﬁﬁ: gm 3 City/State/Zlp
PRES |RANDALL HILLIARD 7601 E TREASURE DR 221[(N BAY IVI LLAGE FL 33141
DIR [JOSEPH MCCORMICK 1111 LINCOLN ROAD #810| MIAMI BEACH FL 33139
DIR |CLAUDIA CUELLAR 1121 ANDORA AVENUE CORAL GABLES FL 33146

10. 1 certify that | am an officer or director or the receiver or frustee empowered fo executa this application as provided for in chapter 607 or 817, F.S. | further certify that
when filing this reinstaterment application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or
"€17.0401, F.S., that all fees owed by the corporation have been paid and the names of individuals isted on this form do not qualify for an exemption under section
118.07(3)(i). F.S. The information indicated on this application is true and accurate, and my signature shall have the same legal effect as if mada under cath.

SIGNATURE: RANDALL HILLARD

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

STFFLA2524F 1 ’ / é // ?

.-,%d\t':r
e



