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DOCUMENT?# P02000014032

"f; Corporation Name

L Captain Pip's Key:CoIony Beach, Inc.

410 Ovrssas gy REINSTATEMENT 050

1410 Overseas Highway

.‘

2, Principal Office Address 3. Mailing Office Address ) /7
1410 Qverseas HiQhway 1410 Overseas Highway #
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘Z d) é *4/*5,&’&’-‘2
' 4. /Date’incorporated or Qualified
To Do Business in Flarida (2/06/2002
City & State ; City & State -
Marathon, Florida Marathon, Florida 501%5,'5’5”8"}5”;'9 :pf":" :"’m
ot Applicable

2Zip Couatry Zip Country e $8.75
. {2 Additional Fee required
33050 l:l.S.A. 33050 U.S.A. CERTIFICATE OF STATUS DESIRED (1] el

7. Name and Address of Current Raglistared Agent
Name G
Robert K. Miller
Street Address (P.0, Box Number is Not Acceptable)
2975 Overseas Highway
Suite, Apt. #, Etc.
i l&iw h : State | Zip Code
s , arathon FL | 33050
1 .
8. |, E‘e_‘gg appointed the registered agent of chie nzme%corporaﬁon, am fammiliar with and accept the obligations of section 607.0505 or §17.0503, F.S. g
Signature of §
Repgistered Agent - Date 06/14/2004 §
¥ C-REGISPERED AGENT MUST BIGN—~._ &
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directars)
! ' Nama of Street Address of Each ' .
Titles ‘Officers and/or Directors Officer and/ar Director City / State / Zip
DP John H. Maddox 1410 Overseas Highway Marathon, Florida 33050
DVTS | Barbara R. Maddox 1410 Overseas Highway Marathon, Florida 33050

£t

D EasgEasn=
OF A TA04-—01047--010 #7538 75

10. | certify that | am an officer or director or the receiver or trustee empowered to exaecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporata namae satisfies the requirements of section 607.0401 or §17.0401, 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)(}), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if mada under oath,

SIGNATURE: _Bonnbeiro, Waoahabone , Bocbora. Meddoy 06/14/2004  305-743-4403

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ?’FFICEH OR DIRECTGR Date

Daytine Phone #




