2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000146595 FILED
1. Entity Name
BEVERLY KEY, P.A, 05 NOV 17 PM 12 00
el l_
Principal Place of Business Mailing Address .r A’ [ H»- 3.
PO BOX 1656 PQ BOX 1656
FT LAUDERDALE, FL 33302 FT LAUDERDALE, FL 33302
S 5 o AR AR
Suite, Apt. #, etc. Suile, Apt. #, elc. 10202005 REIN-P CR2EQ9S (6/04)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?esegesq S?ﬂfma'
- . Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEY, BEVERLY
461 NW 67TH AVE Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33317
City FL | 2ip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registerad agent.

SIGNATURE
Signature, lyped or printed namé of registered agent and Litle il apphcable. | (NOTE: Reglatered Agent signature raquired whan reinstating} DATE
FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE PT O Detete TILE O Change [ Addition
NAME KEY, BEVERLY NAME

STAEET ADDRESS | PO BOX 1656 STREET ADDRESS

ciry-57-21P FT LAUDERDALE, FL 33302 CIFY-ST-ZiP

e VS [ Datete e O Change [T Addition
NAME DORSEY, MATTIE NAME

STREETADDRESS | PO BOX 1656 STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE, FL 33302 CITY-ST-21P

TME [ pelete TRLE _ [ cChange {7 Addition
NAME NAME

STAEET ABDAESS STREET ADDRESS

CITY-ST-2P . CITY-81-21P

TME ) Derete TME [ Change [ Acdition
e b {‘f e JOOINS L5S2255S

STREET ADDRESS STAEET ADDRESS AT I5--01051--006 150,00
CITY-ST-7IP CITY-5T1-2P

e Y [T veete TME O Chznge  [J Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIFY-ST-2P CITY-51-2IP

TILE 4 D oelete TILE ! [ Change  [C] Addition
NAME NAME
, STREET ADDRESS SIREET ADDRESS

.CITY-ST-2IP : CITy-51-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119. 0?53)(0 Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of ihe corporation ¢r the receger)or truslee empowered (o execyts this repgg as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attigchmefit with an address. witlrall other i
Ll Jas— B purofse

SIGNATURE:
TUAE AND TYPED OR Pyofrsn an& oF Wormzn OR DIRECTOR / / Date Daytime Pnane ¥
(e




