PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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' CORPORATION /73 aa.\ FLORIDA DEPARTMENT OF STATE FILEE
REINSTATEMENT %@ .‘,’El Secretary of State L Ll
3 // DIVISION GF CORPORATIONS 2011 APR 25 PM I3 4

:M.f\‘f UI’ 9 tﬁ\ir
MfﬁHASSEE FLORIDA

d..

gla :g}%ﬂu'%hj 5010

DOCUMENT # Y08 0000 bbb 6§ 28

1. Corporation Name

S LVER SHACK 0F KEY WEST, iWC .

2. Pnncipal Office Address - No P.C. Box #

10S FirePATRICK ST

3. Maing Office Address

b - -00
106 HitzpfATRIk ST 01/07/// olols -

0S3F192 )y22021*

Surte, Apt. #, etc. Suite, Apt. #, etc.

o0

?O

4, Date incorporated or Qualified
To Do Business in Flenda

5/9 /2008

City & State

City & State
5, FEINumbe; Appliec For

|<1'~J4 JEST, - KEU WEST, FL— LEDELO T3

S3olo

Count Zip Country
\ &A ?;,EOLI/D L{_LA 6 cermiricate o status esireo] i 15 Additional Fe

8/ Name and Address of Current Registered Agent

Y Y,

A1 9099 1 9
045257 11--01053--004  ##3,75

Slraet Address (P. O Box Number is Not Acceptable)

L 729 TRICK 7

Sufte, Ap1 #. Etc

State

Ky wesT FL 33040

City

Nect Applicable

9/ 1. heing appoinied thi registered agent of the above namagd corporation, am tamiliar with and accept the obligations of section 607 0505 or 617 0503, F §S.
Signature of ‘/_- / 5 “"ZO/ /
Registered Agent Date y.

REGISTERED AGENT MUST SIGN

1/ MNames and Street Addresses of Each Officer and/or Directer (Flonda nonprofit corporations musi list at least 3 directors)

Streel Address of Each
Officer and/ar Director

Narme of

Officers and/or Directors City / State / Zip

Titles

T ALwadl 236 20" TeerACE |kRY T FL T3040

>
v/ KET WEST, FL 33040

DIMPLE THAL AN |'23S 20" TeeLACs.

A T

A\ EMENT

15y

10. E-mail Address; S\ POEKE - ALWAV @b{ﬂHCO oM / \/7A/oDKW @ i/ﬁﬁbo com

{To ba used for future annual report noﬂffation:

29; | cerify thal 1 am an officer or director or the recewver or trustee empowered to execule this apphcation as provided for in chapter 607 or 817, F.S | further certify that when tiing this
reinstatement application, tne reason for dissolulan has been eliminaled. the corporale name sausfies the requirements of section 607.0401 or 617 0401, F §  and that all fees
owed by the corporation have been paid | further certify, the information indicated on this applicaton s true and accurate, and my signature shall have the same legal effect as
f made under oath | am aware thayfalse informaion submitted 1n a document to the Department of State constitutes a thira degree felony as provided for in s 817,155 F.5

suc;NATURE:yg_{ / S T MrveAre e e 29465 65

SIGNATURE %D TYPED OR PRINTED NAME OF SIGNING OFFIGER QR DIRECTOR Date Daytlme Phone #



