2008 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N99000001430Q ¢ * 4

1. Entity Name

KEY WEST HISTORICAL TURTLE KRAALS CANNERY
MUSEUM & EDUCATIONAL CENTER, INC.

Principal Place of Business
200 MARGARET ST
KEY WEST, FL 33040

Mailing Address
POBOXSOTBES
<MARATHON-EL 33050

2. Principal Place of Business - No P.O. Box #

woMArswrer ST

3. Malling Address.

H333  1*"Aue. Ocoan

Suite, Api. #, etc.

Suite, Apt, #, etc.

10072008 REIN-NP

080CT~g gy):

ARTFAOTA ORI

CR2E099 (1/07)

City & State - City & State 4. FEI Number Applied For
u\-‘ LD eaX, ? . MALaTHOA, F L 65-0905833 Not Appliczble
ZZSDO\{ Q cougrry X _32ip0 S0 pountry 5. Certificate of Status Desired O ?ese'gguﬁgﬁ""al
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, TINA
200 MARGARET ST Street Address (P.O. Box Number is Nof Acceptable) .
KEY WEST, FL 33040
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

[Q--073

ignature, typed or printed name of registered agent ang litle if applicable.

oo M. BGM« TN WLTM\V.M?MS.

(NOTE: Rugistered Agent signalure required whaen rainstating)

DATE

FILE NOW!!! FEE IS $236.25

After January 1, 2009, Fee will be $297.50

Make check payable to
Florida Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

TITLE PTD [ Dalete TILE [ change  [7] Addition
NAME BROWN, TINA NAME 1 Pl Y mauen T T Rt o )

STREET ADCRESS | 200 MARGARET ST. STREET ADORESS 10 Jlﬁ%}:jé}-ﬁlﬁi 4"_":-‘!-“%-3"— ';—*;}35 pun
oRY-ST-2P | KEY WEST, FL 33040 CITY-ST-ZIp £ - iy

TITLE \Y [ palete TITLE [JChange  [C] Addition
NAME WONG, SENIE NAME

STREET ADDRESS | 200 MARGARET ST. STREET ADDRESS

CITY-ST-2IP KEY WEST, FL. 33040 GITY-ST-2IP

TITLE s O Detete TITLE O Change [ Addition
NAME GOLDMAN, VICKY NAME

STREET ADCRESS | 200 MARGARET ST. STREET ADDRESS

GiTY-7-2IP KEY WEST, FL 33040 CITY-ST-2P

TITLE D 71 pelete TITLE [ Change [ Addition
NAME BRAMSON, LISA NAME .

STREET ADDRESS | 200 MARGARET ST. STREET ADDRESS J?/

crv-st-zp | KEY WEST, FL 33040 CiTY-ST-2IP =cnacarancaEN AEPN]GP 07 -

TITLE D 1 petete TITLE ! . '“ ”“\\‘ |} f:-_“ﬂi Eu EE“\'] 1] O] Crange ., (7 adcition
NAME CAMPBELL, SEAN NAME v e

STREET ADDRESS | 200 MARGARET ST. STREET ADDRESS

CITY-ST-ZIP KEY WEST, FL 33040 CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME HAME .

STREET ADDRESS STREEF ADDRESS i , D ) g D é

CITY-ST-2IP CITY-ST-2P -

12. | hersby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that tha information
indicated on this report or supplemental report is frua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporalicn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

Wae N B A~ Thraa ™ ELadtun Peas.

[O-6-0% Fea U SO

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




