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1. Comporation Nama
KEY DEER ENTERPRISES, INC.

7. Name and Address of Current Registered Agent

Nama George D. McLaughlin, Jr. O3 The reinstatement fee |s imposed, excapt in
circumstances which the entity did not receive
Strest Address (P.O. Box Number Is Not Accaptabla) the pricr notices. By checking this box, you
31044 Ave nue B are certifying the prior notices were not
Suite, Apl. ¥, Etc. received and requesting the reinstatement
= > fee be waived.
e Big Pine KRey Ft 3363?
P T

8. 1, being appointad tha registered ngent of the above named corparation, am familiar with and pccept the obligations of section 607.0505 or 617.0503, F.S.

Dats 5-/”/07

Signature of
Registared Agent

©. Nemos and Straet Addresses of Esch Officar andior Director (Florida nonprofit corporstions must list at laast 3 direciors}

Tites Oftcers and/or Diraciars et anditor Divodtor Ciy £ State 1 Zip
P,D | George D, McLaughlin, Jr 31044 Avenue D Big Pine Key, FL 3304]

2. Principal Office Addrass - No P.O. Box # 3. Malllng Office Address ‘\ur T ?

31044 Avenue B 31044 Avenu B RE!\U“‘%MENMEMT 9 'O?
Sulte, Apt. #, elc. Sulta, Apt. ¥, ets.
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[+] usinass in Flo
City & State City & State s 08/29/02 :
Big Pine Key, FL | Big Pine Rey, FL 810568522 i

Zip Country Zip Country S,
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10. | cartify that | am an officer or director or the receivar or trustes empowerad to axecute this application as provided for in chapter 807 or 617, F.S. | further cartify that when filing
this reinstatement application, the reason for dissolution has besn allminated, the corporate name satisfias the requiremants of ssction 807.0401 or §17,0401, F.S., that all feas
owed by tha corpovation have been paid and the names of individua!s fisted on this form do not quallty for mn examption contalned in Chapter 118, F.5. The information Indicated

on this application is trus and accurats, and my signaturs shall have the yame legai affect as if s under oath.
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SIGNATURE AND INTED NAME OF mu,ﬁ' OFRCER %a&zc‘roa Oats [ Daytime Phona #

SIGNATURE:
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