PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION B% . FLORIDA DEPARTMENT OF STATE

L %\ Sandra B. Mortham

) . A

v FOR fE Secretary of State
REINSTATEMENT 2% DIVISION OF CORFORATIONS |
DOCUMENT # p93000076171

: 1. Corporation Name

Key Inspection Service, Inc.

Principal Place of Business "7 Maiing Address

6174 9th Ave Circle NE
Bradenton, FL 34202

1f above addresses are incorrect in &ny way, ling 1hrougl| incariesl information and onler correstion bclow

2. New Principal Office Address, It Applicable 3 New Mailing Oflice Address, [f Applicable 4. Dalg incorporated or Qualificd
To Do Business in Florida
Suile, Apl. #, elc. TT T Bite, Apt ¥, ele. T 10/27/93 -
- 5, FEI Number Applied For
Ty & Blate T Gily & Staté i} 65-0480268 Not Applicable.
Zip Counlry moe s Hp T ey T T . $8.79 Aduitional Fee required
CERTIFICATE OF STATUS DESIRED D tor a Cerlificate of Stalus

7. Names and Streel Addressas ol Each Oflicer anclfor Dlrector (Flonda nonprom corporanons must list at least 3 dueclors)

Name of Officers Street Address of Each
Title(s) and/or Directors Olficer and/or Direclor City / State / Zip
2 . ) ) ) |3 (Do NOT Use Posl Office Box Numbers) | 4 ]
6174 9 .
. | PsTD Karen Johnson 1 th. Av? Circle NE Bradenton, FL 34202

TOOODE 1 2E TS T—T
T e e e DA T 20
¥ 245

8. !\_.Ighétaﬁd Address of Current Replstered Agent 7 o 7 0. Nﬂme and Addrriess‘ 'of New Reglstered Agent
T Name T "muifg
Karen Johnson | Street Address (P.O. Box Number is Nol Acceplable) oo g
6174 9th Ave. Circ. NE g
Bradenton, FL 34202 “Suile, Apl. #, Elc. R T 8
TCiy T - SFtate 2p Code ™

10. 1, being appointed the registered agenl of the aboug_named corporation, am (amiliar with and accept ihe obiigations of Section 607. 0505 F.5.

" W.J ' Dale_ q q‘(’

o Signalure of
p Ragistered Agent __

.

1Jl. Does this corporatlon pay any mtanglble tax to the (See other side for informatian
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes[1 NofX| on ntangolotax)

12. Voodtify that | am an ofiicer or ditector of the receiver ar buslee empowered to execute this application as provided for in chapter 607 or 817, F.S. I furlher cerlify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, £.S., that all fees
owed by the corporalion have been paid and the names of individuals listed on this form do not gualify for an exemplion under section 112,07(3){i), F.S. The information indicated
on this application is true and accurale, and my signalure shall have the same legal elfecl as if made under oath.

3-0-97 Ma-5406

Daylime Phone #

‘V!

E OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: _




