2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # PG1000086561

1. Enlity Name
CAPITAN KEY WEST CORPORATION

FILED
09 JAN 12 AH 8: 42

Principat Place of Business Mailing Address [CRE TAR Y GF § TATE
5400 WEST 14 LANE 5400 WEST 14 LANE TELLAHASS £, FLORIDA
HIALEAH, FL 33012 HIALEAH, FL 33012

Strls. Apt. #. etc. Suite. Apt. #. elc. cmﬁEINSI’ATEM EN;% (1/07{)8 =

City & State Cily & Stata 4. FE{ Number Applied For
65-1136633 N Not Applicable
Zie Gountry o Country 5. Cerlificate of Status Desired gg';i$f:;'i°"al
8. Name and Address of Current Registerad Agent 7. Name and Address of New Reﬁintemd Agent
Name
BRAVO, RENE SR. -
5400 WEST 14 LANE Sireet Address (P.C. Box Number is Not Acceptable)
HIALEAH, FL 33012
City FL ] Zip Code

8. The above named enlity submils this statement 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 registered agant.

SIGNATURE
Signatura, lyped o prnted name of regrstered agent and bha If applcanis {NOTE: Ragl: d Agent sig quired when 9) DATE
In accordance with s, 607.193(2)(b), F.S., the
FILE NOWI! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
INLE P O Delete TILE [T chenge (T Adcition
NAME BRAVO, RENE SR. NAME EOO ANSE2moE
SIREET ADDRESS | 5400 WEST 14 LANE STREET ADDRESS G141 2/09--0105 4—_1j|‘|1 %150, 10
CITY- S1-2IF HIALEAH, FLL 33012 CITY-81-21P
TME 7 pelete TRE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI1-ZIP
TITLE [ peiete TITLE
NAME NAME
SYREET ADERESS STREET ADORESS
Ciry-S1-21p CITY-ST-ZiP
TIE O De'ste TIE [JCharge {1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cIry-S1-2p CITY-§1-2IP
TMLE [T pelete TLE [ Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-S1-2IP
Tine : O oslete T O Crange (] Adcilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S7-2iF

12. | hareby carlify that the information supplied with this filin g does nat qualily for tha exemptions ¢ontained in Chapler 119, Florida Statutes. | further cerlify that the information
indicated on this raport or supplemental report is true and accurate and that my signatura shall have the same lagal affect as if made under oath; that t am an afficer or director
of the corporatian or the receiv Ipstee empowered to axecuta this report as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 il

changed, or on an attachme addrass, with all other like empowerad. /

SIGNATURE:
RE 1“ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date / Dayune Phong 4

iz o




