PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN’%EIHIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE, T
FOR Sandra B. Mortham ;—r's } ™
Secretary of State "
REINSTATEMENT DIVISION OF CORPORATIONS 39 JAN -1, AN 93
DOCUMENT # N96000005302
1. Comparation Name *SECriETMi‘{ CF STATE
THE KEY WEST HI-NOON LIONS FOUNDATION, INC. PALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
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If above addresses are incorrect In any way, line through incorrect information and enter correction below.
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7. Mames and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)
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8. Nama and Address of Current Registerad Agent o 9. Name and Address of New Registered Agent
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Street Add ess (P.Q. BoyHdlumber is NofAccept Ie)
1519 JOHNSON STREET ﬂ

KEY WEST FL 33040 Sunte Apt. # Efe.
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(See other side for information
on intangible tax.)

1‘% This corporétion owes or has paid the current year
Intangible Personal Property tax due June 30. Yes ZNO

12 I certify that [ am an officer or director or the recelver or trustee empowered to execute this apphcaton as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appilication, the reason for dissolution has been eliminated, the corporate nhame satisfies the requiraments of section 607.0401 or 617.0401, F.S_, 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)(), F.S. The mfnrmatnon 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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D NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phona #
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