2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P01000044401 ——y s
1. Entity Name . I {,,- |i "
LONG KEY ASSET MANAGEMENT, INC.
06 SIP 20 Ton ki
Principal Place of Business Mailing Address "%f i B
1135 PASADEN AVE SO 1135 PASADEN AVE 50 G TALL: : LA
#105 #105 Lew e vt
SAINT PETERSBURG, FL 33707 SAINT PETERSBURG, FL 33707
=P S ﬂll||ll i IIMIIlﬂllllﬂﬂlﬂlllllllilllllllllllﬂll
,3.20q 20 Ree S 2904 Both Are S !
Suile, Apt. #, etc. Suile, Apt. #, elc. 06‘ et “REIN F‘ NI AR CR2E098 (1 140520/)
v~ City & Bate Clly ale 4. FEINumber Applied For
ST ®lersburc FL etevs bura Fe 59-3735642 Nol Apphcable
..%3(7 {9- éwyl' a { 337 { l ﬁuma 5. Certificate of Status Desired O fese'zesql':?:éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam — '
BERGER, TODD - S {_e ven € 5 s
810 63 A\I/E NORTH Street Address {P.Q. Box Number is Not Accepiable)

ST PETERSBURG, FL 33702

3206 2oth A S

€y St Peterclour¢ FL | s S TEN

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

the obligations of registergd agent.
}&ﬁw/m 7 -
SIGNATURE

Sretire, typed or pravted name of regratenadt agenit and 1iie | appheabla {NOTE: Registensd Agert wpratuns rsquirsd when reinstating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 807.193(2)(b), F.S., the

After January 1, 2007, Fee will be $300.00 corporation did not recejve the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TLE PST [ Betete TIME [P Change [ Addition
NAME STEWART, STEVE E NAME A !:3 =0t g 1=
STREETADDAESS | 250 JULIA CIRCLE SOUTH STREET ADDAESS e iy n:.._l'n ﬂC 3'__1 13 247 i "n .
Cy-S1-2P ST PETE BEACH, FL 33708 Cry-s1-2P
TIME [ pesete TITLE [JChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2P Cily-§1-2p
WE [ Getete TIME O Cnange [ Aduition
RAME NAME
STREET ADORESS SIREET ADDAESS
CIy-5i-2P ChAY-ST-2P
TIME [ eeiete TITLE O change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P city-sT-4p
TILE 1 Betete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-5T-2IP
TILE [ Cetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CitY-S1-21P CRY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 113, Flonida Statutes, | further certify that the information
indicated on this reporl or supplemental reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered to execute this report as reguired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. of on an altachmpnt with an addre&q with %l other ke empowered. .

SIGNATURE: 7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytme Phone #




