PLEASE READ ALL INSTRUCTI|ONS BEFORE COMPLETING THIS FORM.

—
APPLICATION
FOR
REINSTATEMENT

FILED

1. Corporation Name

DOCUMENT # PAGCEDOEGAUS

FRONTIER DUTY FREE SHOPS OF KEY WEST,

INC.

Principal Place of Business

3061 N.W. 107th Ave.
Miami, FL 33172

Mailing Address
Same

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

KEINSTATEMENT 1.0

& New Principal Ofice Address, If Applicable

3. New Mailing Office Address, If Applicabte

4. Date Incorporaled or Quashed

Zip

for a Certilcale of Stalus

7. Names and Street Addresses of Each Officer andZor Director {Florida nonprofit corporalions musl list at leas! 3 directors)

To Do Business in Florda 7/8/9 4
Suile, Apt. #. etc. Suite, Apl. #, elc.
5. FEI Number Applied For
Cily & State City & Stale 65-0505306 Mot Appiicable .
6. N¥ 38.75 Additional F ired
Couniry Zip Country CERTIFICATE OF STATUS 2ZSIRED ieate of Status

Name of Officers Streel Address of Each . |
Title(s) andor Directors Officar and/or Diractor Ciy / Slat2 / Zip |
1 2 3 (Do NOT Use Post Office Box Numbers) a ;
|
P/D Carlos Revyes, Jr. 3061 N.W. 107th Ave. Miami, FL 33172 |
i
i
L
|
]
j
i
i
]
i
|
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent _
Name %
Barry M. Boren, Esqg. E
Law Offices of Barry M. Boren Sireet Address (P.O. Box Number is Not Accecr!sole) ‘::
. =
9200 s. Dadeland Blvd., Suite 412 Sure. Apt ¥, Etc. =

Miami, FL 33156

City

State [Zap Code

Signature of
Registered Agent ____

ee named corporation. am familiar with and accepl the obhgations of Section B07.0505 = S

Date _. _%/2’4A7_ e e o o

11. This corporation\o—jés the current year
Intangible Personal Property Tax due June 30.

(See olher side ar information

Yes O No xl

onintang dle tax.)

Owed by the corpp
on this apphcatiol

ahon have beg
true and acqurate. a

SIGNATURE:

E)K(S@_E_'iim Carlos Reyes, _JF-SJrl_?g\ﬁ

TF SIGNING OFFICER ORDIRECTOR  President

12,4 certily that ) am an officer or director or the recewver or truslee empowered ta axecule this application as prowded for in chapter 607 or £17. F.5. | further cerlity that when hting
Ihis reinstatement application, the raason for dissolution has been eliminated, the corporale name salisties the requirements of section 607 0401 or 617.0401, F.S., that all fees
paid,and the names of individuals hsled on this form do not quabty for an exemption under section 119.07(3)i}. F.S. The information in
d my signalure shall have the same legal effect as 1! made under oath.

%

Dayi me Phone &

(305)477-8085



