PLEASE READ ALL INSTRUCT!NS BEFORE COMPLETING THIS FORM.

APPL|CAT|ON : _
y ILED
B SECR T:’ ( (1? STAIE
DIVISION OF CORPORATIONS HVISION 0F CORPORATIONS

FOR
REINSTATEMENT =
DOCUMENT # N96000003124 93 0CT 28 AMI0: 37

HEART OF THE KEYS TOURISM ASSOCIATION, INC.
[

Prinfipal Place of Business Mailing Address

IZIL OVERSEAS HIGHWAY 12222 OVERSEAS HIGHWAY
MARATHON FL 33050 MARATHON FL 33060

If atove addresses are incorrect in any way, hne through incorrect information and enter correction balow.

| 2 hew Prncipal Office Address, i Applicable 3. New Mailing Office Address, If Applicable 4. Date Incofporated or Quslified
To Do Business in Flotida
[ Suite, Apt #, el Suite, ApL ¥, oic, 06/10/1996
5. FEI Number Applied For

[ City & Stale City & State NOT APPLICABLE Not Applicable
L. . 6.

i S8 75 Addiuonal Fee reg 4]
Ze Country =ip Gountry CERTIFICATE OF STATUS DESIRED D fora (.‘,!(‘::'I(L’d‘lf_' :;lL S’I.l‘tltlll-.:L

| 7. Names and Strest Addresses of Each Officer andfor Direclor (Florida nonprofit corporations must list at least 3 directors)

T Name of Officers Street Address of Each
; Title{s} . and/or Directors 3 Officer and/or Director 4 City / State / Zip
D |-RODRIGUEZ-MANDBY— 450 6ND-STREET— FPIUIL'S CAY | \upaTHON FL 33050
DAvE, PAVL Gl HAOKS crty BLUD
p FAVENIER, -DAVE — -$001-80TH-ST MARATHON FL 33050
| FoRTmARN, feATH /183 3p/EREEAS MY,
D - 1683-52ND-STREET-GULF MARATHON FL-83050— 3305 A
12705 gmlﬂf Do PoX SERG4T 33

SD LDORSMAN—JUDY—
HATHMOAY, ERAC. P s B WMDY =t 33040

RAD g/my, Por) /fss' AVERSEAS MY MARATHON FL. 33050 3
b | SCHULER,-DELLA- /
Jﬁ@r‘ VK] 7 510 §RE w%gt{ PEACH

8. Name and Address of Current Ruaglistsred Agent 9. Name and Address of New Registerad Agent

_ arH 1 Foerman) eme EATH:  Folrmanin)

Street Address {P.O. Box Number Is Not Acceptable)

11 §330VERSERS 7 b
1§35 pUELEAS HWY
R OFCOMMERCE MW;)N?; Siifte, Apt. ¥, EXC. 100003035921 ——9

" MALATHOL  saeni 75 BL | w825 A0

10 1 being appafhted ihe registered agent of the above named corporation, am familtar with and accept the obligations of Section 607 0505, F.S,

R e AU Sy Fomtaris ooe _ LD/ 20(F

REGISTERED AGENT MUST SIGN

11. I certify that | am an officer or director or tha receiver or trustee ermpowered to execute this application as provided for In chapter 607 or 817, F.5. | further cortify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requiremants of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed on thie 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 made under cath.

VIEDY v 3057 LS -2

SIGNATURE: 9& __
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CRZEQ40 (8/95)

L=

Lﬂ NSiReE AR




