PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. “
3 ‘éé FLORIDA DEPARTMENT OF STATE

[
" APPUCAT!ON
% Sandra B. Mortham

‘ FOR . Secretary of State
} REINSTATEMENT <%

o,

_ Ay . DIVISION OF CORPORATIONS F’ L E‘
G4 OOOCOIZST
| DOCUMENT # ¥ 99 SEP 24 py p 33

1. Cprporation Name

- 1001 Truman Avenue, Inc. TA{%:A%EASRY OF STATE
SEE, FLORIDA
Fineapa Place of Business Mailing Ackiress
1001 Truman Avenue
Key West, Florida 33040
If abave addresses are incorrect in any way, line through incorrec! information and enter correction below.
I '2 New Principa’ Olfice Address, Il Applicable 3. New Mailing Oflice Address, Iif Applicable 4. Date Incorporaled or Qualified
To Do Business in Fiorida 01/05/94
Sute Apt w elc Suite, Apt. #, etc.
5. FEl Number Applied For
City & State City & State 65-=0307713 Not Applicable
. 6.
zp -11 Zp Country CERTIFICATE OF STATuUS DESRED ]

7 ’ Na wTr-é ér;ﬁ'iSrreet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

- =09729799~-71
Nk 1385, 00 MMBSU 00

Name of Officers Street Address of Each
Titieds} and/or Directors Officer and/or Director City / Stane / Zip
I 1 e 3 {Do NOT Use Post Office Box Numbers) 4
Pres. Donald E. Whitehead 701 Spanish Main Drive Cudjoe Key., Florida
P — —33042——
' Director Donald E. Whitehead Same as above.
10000300065 1 . ——3

| 8. Name and Address of Current Registered Agent 9. Name and Address of New Regisiered Agent
o Name
Donsld E_' Whi t_ehead Street Address {P.C. Box Number is Mot Acceptable)
701 Spanish Main Drive
Cudjoe Key, Florida 33042 Sulte, ApL. ¥, ElC.
City Slala ‘le Code

10 1, being appointed the fegistered agent gf the above named gorporation, am famiiar with and accept the cbiigations of Seclion 607.0505, F.S.
Signalure of
Registered Agent /{ ﬂ'u/é/ %% é e -6_/11 Q_?___

REGISTERED AGENT MUST SIGN

Thns corporatlon owes or has paid the current year {See other side for information
Intangible Personal Property tax due June 30. vesXI Nod on intangible fax.}

12 (certity that | am an officer or director or the receiver of trustee empowered 1o executs this application as provided for in chapter 607 or 617, F.S. 1 furthar cerlify that when liling
this reinstatement application, the reason for dissclution has been eliminated, the corporate hame satisfies the requirements of section 607.0401 or £17.0401, £.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as # made under oath.

T.LEWIS ;P 29 1999
SIGNATURE: /K mlt” f Dovad g2, wmrﬂo@&b 9 /

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone &

CR2E040 (1/98)




