el
A

) PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS EGRM.

CORPORATION FLORIDA DEPARTMENT OF STATE aL MAR 18 A 8: 30
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P000000 265 1

1. Corporation Name

ATLANTIC REALTY OF KEY WEST, INC.

Immmmg
2. Principal Office Address 3. Mailing Office Address r-“ ":]
: \ nz30vy2=1 10
1314 Pine Street 1448 Kennedy Drive . . =
Y 81ﬂ4“~01833—~ﬂl? #1208, 75
Suite, Apl. #, elc. Suite, Apt. #, etc. _
’ Luani Plaza 4. Date Incorporated or Qualified

To Do Business in Florida (3/14/2000
City & State - - - — | City & Siate . — - - ) S—— .
Key West, Florida Key West, Florida 5. FEI Number ~ - [v]appicaror |

Not Applicable

Zip Country Zip Country 6.
33040 USA 33040 USA CERTIFIGATE OF STATUS DESIRED i) AR AR

7. Name and Address of Current Registered Agent

Name
JOHN N. MOORE, lll

Street Address (P.O. Box Number is Not Acceptable)
1448 Kennedy Drive

Suite, 'AE;' #, Ete.
Luani Plaza

State Zip Code

Gity
Key West FL | 33040

8. |, being appointed the registered agent of the above named corporation, am tamifiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

—
Registered Agent ﬁ.._.k__' ) Date
REGISTERED AGENT MUST SIGN '

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Tiles Officers P;gg:'grolijiremors %t;f?:ér)?:é?tfrs 3:53%': City / State / Zip
D. ..—| GERALDINE M. HOWANITZ B 1314 Pine Street | Key West, Florida 33040

10. | centify that { am an officer or director of the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, ¥ 5. | further certily that when filing
this reinstatement application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.5., 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)(N), F.S. The |n10rrnal|on indicated

on this application is trug-and accurate, and my signatule shall have the samg legal effect as if made under oath. /
3/4/ M;[ BO5 -4 142,
SIGNATURE: Q«ﬁu‘(jm % 25-593- 1/ 74

AIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phong #

o

HERIS TATCRENT o1y

CR2E0S1 (01/04)



