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PLEASE READ'ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

CORPORATION-""
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\; v 44
AR Bl

i‘*ia_ FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

G SEP -

DOCUMENT #

1. Corporation Name

N99000003800

Key West Poker Run, Inc,

””A:' n.‘(Q—F

2. Principal Office Address
1113 Truman Ave,

3. Maifing Office Address
1113 Truman Ave.

[Suite, Apt. #, otc.

Sulte, Apt. ¥, atc.

5 P 383

SECRETRY ':’ ‘L"‘ \

REINSTATEMENT 0001

“TfClty & State

Key Wesf,rFL

City & State

Key West, FL

4. Date incorporated or Qualified
Tobo in Florica 6/21/1999
5. FEI Number Applied For
Not Appiicable

_§Zip _Country____ _Zp - Country — — e §6.75 Ac . i
TFIC i dditanal Feo require:
33040 USA 33040 USA TEOFSTATUSDE'SIREDD for a Certificate of blallui
i
7. Name and Address of Current Regl d Agent
Name
Albert L. Kelley OOO04SST40 -5
Street Address (P.O. Box Number is Not Acceptable) 10371 D= ‘E:"""lﬂ[] & ;
926 Truman Ave. g7 S0 s daT, 50
Sulte, Apt. &, Etc.
City State | Zip Code
Key West FL 33040 _
8. |. baing appainted tha agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F S. g
ture of -
S e owe_ B0 7/ :
) REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at teast 3 directors)
Tities v Officers andloroairoms %t"@.ce; and/or g’@'&' City / State | Zip
P-i Horne, Debbie 1113 Truman Ave, Key West, FL 33040
STJ) Horne, Mike 1113 Truman Ave.  _ | Key West, FL 33040 _

v-Dl smith, pavid

1113 Truman Ave.

Key West, FL 33040

i

226

40. | certify that | am an officer or director or the receiver or tnistee emp d to this
\ution has been i the name

tisfies the requi

as provided for in chapter 607 o 617, F.5. | further certify that when filing
of section 607.0401 or §17.0401, F.3., that all fees

. this reinstaternent application, the reasan for dj

B owedbymecorpomhonhavebounpmdandltnnarmsoﬂndmduaishshdonthlsfarmdonmqualrfyfmanexemwonuMQrsedbn11907(3)(&) F.S. The information indicated

ture shall have the sams lagat sffect as if made under oath.

on this appli t
{ SIGNATURE: @/Lﬂ

g OICAL

8 /& D | 385294 343

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirne Phons #




