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2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000029369

1. Entity Name
KEY WEST VOLARE, INC.
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Penupai Place of Businass. Malling Aqadress oo,
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SUITE 204 KEY WEST, FL 33040 e ! ‘ ] ﬂf'
KEY WEST, FL 33040 J
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Cily & Stale & State 4. FEI Number Tapplied For )
_[<£ v WEST—. FL—- E‘/ WES/ /'(’ 330#5 Not Applicable
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§. Name and Address of Current Registerad Agent 7. Kame and Address ot New Registered Agent

Name
GARRETT, LORRAINE F
1424 JOHNSON STREET Streel Address {P.0. Box Number is Not Acceptable)
KEY WEST, FL 33040

City FL | 2ip Code

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

SIGNATURE

Signaturs, typao of printed name of regrstered agent and itle il applicatie (NOTE: Rsglsiersd Agant gignatura required when reinsisting} DATE

In accordance with s. 607.193(2)(b). F.5.. the

FiLE NOW!I FER i5 3300.00 corporation dit not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it P O Delete MLE 4 ¥ Change [ Addition
HAME GARRETT, LORRAINE F HAME & ARR ETT, Lo(nem"-' e F.

STRCET ADDRESS § 1424 JOHNSON STREET STREET ADDRESS | -2 6 aA R335

Ciry-s7-zIP KEY WEST, FL 33040 ciry-gT-2Ip Key Wesi, IFL 33 oy <

TILE 2] Delete TLE [ Change [ Additicn
NAME NAME

SIREET ADRESS STREET ADDRESS

CITY-SI-AIF CiY-Si-2P

e 3 Delete ME [Jchange T Acdition
NANE HAME

STREET ADORESS STREET ADDRESS P00 = TE 144 o b K ~

CITY-ST. 2P CITY-ST- 2P 7. 1,!2‘;”;-;[__-]1' {7~ O0d w6, {if)

TINLE [ Detete e [ Change  [J Addilion
NAME NAME

SIREET ADDRESE SIREET DORESS

Ciry-S1-2IF ciry-S1- 2P

TTE [ pelete TilLE Clchange [ Addition
HAME . HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIME [ Delete TIMLE [ cChange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CiY.91-2P CITY-SI-4P

12. | hereby certify that the information supplied with ths filin g does not gualily lor the exemption siated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on ihis report p lemenlal report is true and accurate and that my signalure shall have the same legal eflect as if made under cath; that | am an officer or direclor
¢! the corporation or JHa (slee pmpowered ta axacute this report as required by Chaptar 607, Florida Stalutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an 3

with all other like empowered.

LSIGNATURE:‘ Aot PP %/ Qo5 J95-R3-580)

D TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR V Date Daytimy Phong #




