PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

HE Fhis,

FLORIDA DEPARTMENT OF STATE

CORPORATION ﬁ%ﬁ*‘
REINSTATEMENT (ipidia: Secretary of State 10 JAN-8 PM 1: 1k
\T o DIVISION OF CORPORATIONS
SECRETARY OF STATE
DOCUMENT #J98000006038 TALLAHASSEE. FLORIDA

1. Corporation Nams

Habitat's Key's Solutions, Inc.

RE|NSTAT£"IZ“§T 6710

wp—=E3"

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address E_! ].4 lfl I 1 :‘Fi — Ii:i |l“

_ ERE 1n-—uin4:——| i bl
5800 Overseas Highway CR2E081 (11/09)
Suite, Apt. #, eic. Suite, Apt, #, atc. n'lil [061 01032 o LAL99 .
Suite 4 4. Dats Incorporated or Qualified

TaDo B Flord

City & State City & State o0 Zusihess nFlen®® 10/22/1998

. 5. FE| Number Applied For
Marathon, Florida , 65-0881145 ot Anpicaiie
Zip Country Zip Country 5 7 -
33050 USA CERTIFICATE OF STATUS DESIRED [ ssms; Jdimona Fos (edued

7. Name and Address of Current Registered Agent

Name

Richard Casey, Jr.

The reinstatement fee is imposed, except in
circumstances which the entity did not receive

Streat Address (P.O. Box Number is Not Acceptable) the prior notices. By checking this box you
58_00 Overseas Highway are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
Suite 4 fee be waived.
City State Zip Code
Marathon FL |33050
8. |, baing apponn??wswred agent of the above named corporation, am familiar with and accapt the obligations of section 607.0505 or 617.0503, F.8.
Slonature of D D

gisterad Agent a OJQA_A,-q Date ‘/6/'0

REGISTE* AGENT MUST SIGN

1
9. Nemes and Strest Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directars)

ofirs M biracors St Adman o v iy ste 1 2
P/D | William Loewy 20959 5th Avenue, West| Cudjoe Key, Florida 33042
V/D [Shana Casey 30968 Baileys. Lane Big Pine Key, Florida 33043
S/T/D|Richard Casey, Jr. 30968 Baileys Lane Big Pine Key, Florida 33043

S

P

0. E-mail Address; administration@mkclt.org

{To be used fof future annua ort notification

171. 1 certify that | am an officer or director or the receiver or trustee empowered fo execute this application as provided for in chapter 607 or 617, F.5, | further certify that when filing
this reinstatement application, the reason for dissolution hag been eliminated, 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, information indicated on this application is true and accurate, and my signature shall have the same lagal effect as if

mede under oath. (305)
SIGNATURE: PATL: 2041522

R PRINTE[’NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND~TY




