e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. .

— — -
Higd FLORIDA DEPARTMENT OF STATE F|
Secretary of State L ED

DIVISION OF CORPORATIONS 09 H,ﬂ‘( ! | m,’ 9', hl'

DOCUMENT # P00000100750 I“ILHLF AT O SIAIE
1. Corparation Name AL A L‘gsri‘ rf OR”]A

JOHNSON STREET HOLDINGS, INC

0015557741
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 2 **Bﬂn 00
1430 JOHNSON STREET 1430 JOHNSON STREET R N 'f E E
Suite, Apt. #, etc. Suite, Apl, #, alc,
4. Dale | ted or Quahfied
To 0o Business n Florda  10/26/2000
City & Stale City & State | —
8. FEI Numpear Appiied For
KEY WEST FLORIDA KEY WEST FLORIDA 651066797 Ny v—
Zp Country Zip Country 6.
33040 33040 GERTIFICATE OF §TATUS DESIRED [ ss;:': Saamana) Foa eauirac

T. Name and Address of Current Registerad Agent

Name

T & S REGISTERED AGENTS, LLC The reinstatement fee is imposed, except in

- o circumstances which the entity did not receive
Street Addrass (P4%g§*1ﬂﬁ"é’ﬁﬁ5‘;i(§8\p(‘awlay SUITE 720 the prior notices. By checking this box, you

: are certifying the prior notices were not
Suite, Apt. #, Elc. received and requesting the reinstatement
fee be waived.

City Stale Zip Code

BOCA RATON FLL | 33431

" REGISTERED AGENT MUST SIGN

8. |, being appointad the registerad BQBWM and accapl the obligations of section 807.0505 or B17.0503, F.5.
Signature of { / / 7
Regislered Agani (Z212 d Date A// 3€ 0’

9, Names and Street Addresses ol Each Officer and/or Director (Florida nonprafit corporations must list at least 3 directors)

Titles Name of Streal Aadrass of Each

Officars and/or Diractors Officer and/or Director City / Stata / Zip
P H. DEAN KOELLING 1430 JOHNSON STREET KEY WEST FL 33040
S JAN E. HODGE 2530 PATTERSON KEY WEST FL 33040

- G/llf)

o113

10. | certdy that | am an officer or diractor or the receiver or trustae empowerad to execute this application as provided for in chaptar 607 or 617, F.S. | further certify that when fiing
this reinstaternent application, the reason for dissolulion has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 817.0401, F.$., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quatfy for an exemption contained in Chapter 119, F.S. The information indicated
on this application+ accurate, and my signature ghall have the sama legal effect as if made under bath.

S € lobag Jﬂm 2 eed!

OFFICER OR DIRECTOR } pate J M Daytima Phona #

SIGNATURE: — 6

SIGNATURE AND TYPED OR PRINTED NAME OF $I




