PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham L [

FOR - Secretary of State F % %ﬁ E’_ &J
REINSTATEMENT 5% DIVISION OF CORPORATIONS "
DOCUMENT # P94000011011 | g7f7EB 21 AMIL: |2
1. Corporation Name ‘ 0 STAT £
R.K. GROH MARKETING, INC. AEE*;%‘&'«*‘?‘LEFFLOR\DA
Principal Place of Business Mailing Address

ey, et S A
REINSTATEMENT <o

If above addresses are incorrect in any way, ling thraugh incorrect information and enter corraction below.

2. New Principal Oflice Address, I Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified

To Do Business in Florida . 02/10/1994
Suite, Apl. #, etc. Suite, Apt. #, elc.
9 James Street 912 James Street 5. FEl Number 650468083 Appiled For
City & Stale City & State Not Applicable
Key West, FL Key West, FL 5 <575
1t Zi Count ’ 58.75 Addiional Fre required
%:DS 040 CULII'\UI'VS A i 33040 oun r{]’ SA CERTIFICATE OF STATUS DESIRED D for a Cerliticale of Slatus
7. Namas and Street Addresses of Each Officar and/or Direclor (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Tille(s) and/or Directors Officer and/or Director City / Stare / Zip
1 2 3 {Da NOT Use Post Office Box Numbsrs} .
) 4 GRAH, MEHARD X HECORMDRK EHOARDAK SHORES K.
P, D | NAKONECZNY, ANDRZE/ 912 James Street Key West,FL 33040
S, D [ NAKONECZNA, ANNA 912 James Street Key West, FL 33040
EIBDUOEUSSBBE—-—J}
C !Q'?_._ﬁl l"l 995
*mwm 5.00 ****91 5.00
8. Name and Address of Currenl Registerad Agent 9, Name and Address of New Reglstered Agant
KEY WEST LAW OFFICE, PA. "RNDRZE]NAKONECZNY 3
444 WHITEHEAD ST Sirest Address (P.0. Box Number is Not Accepiable) %
912 James Street 5
KEY WEST FL 33040 Sulte, Apt. #, Eic. e
City State Zip Code
gaV Key West 33040
10. 1, being appointad the registered agentfft yorporailon am familiar with and aocept ihe obligations of Section 6807.0505, F.5.
Signature of L Lo i B
RE?QISK}I’C(‘ Agont . . o - - Date ‘Z
R TERED AGENT MUST SIGN
1. Does this corporatio pé? any mtanglble tax to the {See other sldelfé:lr Informalion
Dept. of Revenue under S. 199.032, Florida Statutes. Yes ] No X on intangble tax.)
12. | gertify that | am an officer or director or the receiver or trustessgmpowered to execute this application as provided for in chapter 807 or 817, F.S. | further cerify that when filing
this reinstatement application, the reason for dissolutior’has beel eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the pa iviquals listed on this form do not qualify for an exemption under saction 118.07(3}(i), F.5. The information indicated
on this application is lrue and accurate, and my £ig : gve the sama Jogal eftect as if made under oath.
\ /
SIGNA'}‘JRE: , # - A //g 'z
SIGNATURE AND TYPED R PR . ME OF SIGNING OFFICER OR DIRECTOR Jae - Daylime Phone #
I 002344s AF




