2006 FOR PROFIT CORPORATION

. v REINSTATEMENT

DOCUMENT # P02000082904
1. Entity Name
KEY WEST PUBLICATIONS, INC. FILED
06 MAY -3 m1o:5)
Principal Place of Business Mailing Address
1406 SOUTH ST 1406 SOUTH ST SECE, I~“ {1 "':\L’
KEY WEST, FL 33040 KEY WEST. FL 33040 T!:L L AIASSEE Pl Era
T S OB
Suite, Apt. #, edc. Suite, Apt. #, etc. 05022006 REIN-P CR2E098 (11‘,05)
City & State City & State 4. FE{ Number Applied For
74-3065053 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O gaae.g?qtﬁdr::m‘

$. Namp and Address of Current Registerod Agent

7. Name and Addraas of New R tored Agent

BROWN, GORDONB JR.
1406 SOUTH 5T
KEY WEST, FL 33040

Name Ww '4(-3?0(0 L)

Street Ad&%o%zgmmmepmm)

7o, im0

City

~ Yol
o=

FL | %85,

8. The above stalemTl for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligatk
SIGNATURE hd f‘ 3 ‘o("
mtnd numa of regrtored aljent and ttie f appicabie. [MOTE: Ragh Agunt zigr quirad whan 1 dare
S \./
In accordance with s, 607, 193(2)(b). F.S., the

FILE NOWI!! FEE IS $300.00 corporation did not receive the prior netice.
10. OFFICERS AND DIRECTORS M. ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O velete TLE O cChange [ Addition
NANE BROWN, GORDON B JR NAME
STREETADORESS | 1406 SOUTH ST STREET ADDRESS
CTy-ST-2P KEY WEST, FL 33040 Crry-ST- 29
TME D [ pekete TME [Jcrange {7 Adeition
NAME ARNOW, PETER NAME 1 —

SUDO07s5032e623

Miighand adstinseal s 05/22/06--01067--021  #4308.75
Cry-ST-21P KEY WEST. FL 33040 CivY-ST-ZP
ILE O celete TME [ ehange ] Addition
NAME MAME
STHEET ADDRESS STREET ADDRESS
e e ) q\lulo\(
TME 1 tetete TnE nge  [] Addition
NAME NAME (Jb
STREEY ADDRESS STREET ADDRESS
CiTY-SF-21P CoTY-ST- 2P ’
TTE 7 Detete TIE [ change [T Aadition
RAME RAME
STREET ADORESS STREET ADDRESS
CIY-ST-2P CTY-ST-2P
TME [ Detere TmE [ Change ] Audition
RAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P /-\ CiTy-57-2P

12. | hereby certify that the in
indicated on this report
of the corporation of the
changed, or on an attac)

SIGNATURE:

mation, supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ermental repo is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or direclor
Lo powered fo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

@s‘q:ﬁ'{%

<ot
| v=

\Deytrne Phane ¥




