PLEASE READ ALL INSTHUCTIONS BEFORE COMPLETING THIS FORM

APPLlCATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P93000050355

1. Corporatich Name

214 DUVAL CORP

- Principal'Place of Buunesa S = & o-.-_-Maiing Address __ ____ _____ | _
NPT e ! e N T AT T

214 DUV_AL ST, 214 DUVAL.ST

KEY WEST FL KEY WEST FL

. If above addresses are incorrect in any way, line through incorrect information and enter corraction below.

P

FILED
01 OEC -5 M 802

RETARY OF STATE
T%’E\%NH@JF FLORIDA

T A -

2."New Principal Office Address, It Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
. To Do Business in Florida 07”9”%3

Suite, Apt. #, etc. Suite, Apt. 4, etc.
5. FEF Number Applied For

City & State City & State 65-0443902 Not Applicable
6.

— - . $8.75 Additional Fee required
Zp Country Zip Country CERTIFICATE OF sTATUS DESIRED 1) RArAipaiibesinil

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corperations must list at least 3 directors)

i

CR2EQ40 (8/01)

Signature
Registered

g

e | oo fors . e A ot o \ Gy sate 2
o GREENBERG, JUDITH 1825-HARRISONST :
%01 T nhecrus w L Aentern ‘ng{
D RAFAEL, JAMAL N 8830 COCO PLUM MANOR ATION FL I
RAFAEL, JAMAL o ROCKOPMMAR < PN 3330y -
SNON04 741 448——S
Trr A Ay A 4 4V T g §3 5
S 100,00 w50, 00
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Namg i ‘ I T
GREENBERG: JUDITH ‘7&6«“6’/ StreeT Address ('P 0 Box hiumb Acceptat-lg)LM
<1925 HARRISON-ST——
) [Q9F0 3 7] LLVW\‘\ OQKLL44J§L,
_ HOLLYWOQP-FL-95620— Buite, Apt. ¥, Ete.
5d
Gity State Code
Auenl e A "%’ 35D
10. 1, being appointed the ragistered agent of the above named carporation, am familigwith and accep! lhe obhgatlons of Sectlon 607. 0505 F. S

,/ REGISTERED Al \éENT MUST SIGN

Date //Aa /h /

11.

SIGNATURE:

A cermy that | ar{ a\ oﬁioer or direc

lnls reif

on this application is true and accurate, and my signalure shall have the same legal effect as if made under oath.

r or the receiver or trustee empowered to axecute this application as provided for in chapter 607 or 617, F.S, 1 further certify that when filing
yn, the feason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corp%(aﬂon have bedn paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated

Y

sneuhuns fnﬁ‘ﬁpep OR PRINTED NAME OF snsu‘m:’omcen OR DIRECTOR

Date Daytime Phong #

i o




