APPL|CAT|ON ig; . FLORIDA DEPARTMENT OF STATE

2 Sandra B. Mortham
FOR q (ﬂ/q ,/E Secretary of State

RE | NSTATEMENT DIVISION OF CORPORATIONS

LPLEASE READ ALL INSTRUCTIONS BEFORE C COMPLETING };H! _ F(?HM.
f

9TRUG 18 PH 1117
DOCUMENT # * pAGK TERNATIONAL CORP.

1. Corporaon Name KEY B T 233104 SECRETARY OF STATE
Pringipal Place of Business Mailing Addrass
P P.O %X 1112
J
KEY BISCAYNE, FL 33194
If above addresses are incorrec! in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, IT Applicable 3. New Maillng Office Address, If Applicable 4. Date Incorporated or Qualified
To [0 Business in Florida
Suitg, Apt. #, te. Suite, Apl. #, elc

5. FEt Number )
City & State iy 8 State / 0{_/[,/5’ L/ ;7 Applied for

Noi Applicable
&

Zip Counlry Zip Country 0

CERTIFICATE OF STATUS DESIRED D i o

7. Names and Street Addresses of Each Ofticer and/or Director {Fiorida nonprotit corporations must list at least 3 direclors)

Name of Officers Street Address of Each
Titla(s) and/or Directors Ofiicer and/or Director Gity / State / Zip
1 3 {Do NOT Use Post Dffice Box Numbers)
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8. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent

Joce A LopRreve~ -

)_. Street Address (P.O. Box Number is Not Acceptabie)
B 2 e e e e -

A Suite, Apl. #, Etc. -5 2049 -~-01 095~ DU4
Mu'f-{ P}) 33/ 'f'ﬁ o — ek LS O k]t OO

FL

10. |, being appointed the re slered gan! of the above namod curpo ationgim fammar with and accept the obligaticns of Section 607.0508, F.S.

Signature of J 7

Registerad Agent __ L. M e Date _ // a/
ST Sy

11. Does this coﬂ'atlon pay any mtanglble MO the {See other side far information
Dept. of Revéfiue under S. 199.032, Florida Statutes. Yes [] Nom on inlanglble tax.)

12. | certify that | am an officer or director or the receiver or trustes smpowstred 1o execute this application as provided for in chapter 607 or 617, F.S. I furiher certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have bgen paid and the names of individuals listed on this form do not qualify for an exemption under section $19.07(3){), F.S. The information indicatad
on this application is true ang‘acdurate, and my signature shal have the same legal effect as if made under oath.

IGNATURE: A _____ e 1 >/97 28 "34["/&?
s AT SIGNAAND T¥PED OR PRINTED NAME OF ENING OﬂZER OR DIRECTOR é/ 7

Pate Daylime Phane #

CREDAD (12/96)




