PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State s | Copy
REINSTATEMENT DIVISION OF CORPORATIONS t Fi ” ; ﬁ 11 },

PSSiMﬁ?” P94000056096 57 K6~ M 2: 2D

EATON MANOR, INC, SECRETARY UF STATE
TALL AHAGSEE FLORIDA

Principal Place of Business Malling Address
1024 EATON ST, 1024 EATON ST.
KEY WEST FL 33040 KEY WEST FL 33040

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

REINSTATEMENT @%,97

= 7 g Mo Ml e A - DO NOT WRITE IN THIS SPACE
2."New Principal Office ross, cable 3. Now Mallin ice Address, If Applicable 4. Date Incorporated or Qualified
PP . i To Do Businegs In Fiorida 07/28/1994
Suite, Apl. #, ot Suite, Apt. #, etc. -
B FEIRt e R [ Appliad For
City & State j City & State . ! icable
= 6. e/ T
P Country Zip Country CERTIFICATE OF STATUS DESIRED ]
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprolit corporations must tist st least 3 direciors)
Name of Officers Street Address of Each
Title(s) and/or Diractors Officer and/or Diractor City / State / ZIp
1 . 2 3 (Do NOT Use Post Office Box Numbers) 4
v 4 LOWRY, JAMES A 1024 EATON §T. KEY WEST FL 33040
DS | LOWRY, DELAINE 1024 EATON ST. KEY WEST FL 33040
T DQD%‘&?SB "‘lgB —
-0R/6/97--01091 -~002
8, Name and Address of Current Reglsterad Agent §. Name and Address of New Reglstered Agent
Name -
CORPORATION INFORMATION SERVICES INC. TAmes A LOWRY
1201 HAYS 8T. Stroet Address ‘(:PFO. Box Nu;nqber Is Not Acl:apmf?_ L4
JQF EATOAN et
TALLAHASSEE FL 32301 Sus, .il ! E,C_
City State | Zip %
e g ggfs;{ FL of 2
10. I, balng appointed the reglstered agant of the above named corporation, am familiar with and accepl tht obligations of Section 607.0505, F.S.

D AGENT MUST SIGN

3?&?:::23’ I\Qanl /&mw % {W/ Date 7 /3 / ,/ 4 ‘7

{Sea other slde for

11. If this QOrporation is a non-profit with 1.R.S. 501(c}(3) tax exempt status, check this box [:l additional information.)

12. Does tﬂls corporation pay any intangible tax to the Z/ s (See oiher sids for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No b | on Intanglbla tax.)

13. | do hereby certity that the Information supplied with this filing Is volurdarlly furnished and does not qualiy for the exemption stated in Sectlon 118.07(3)(k), Florida Statutes. I re-
leasa the Division of Corporations from any liabliity of nan-compliance with Section 118.07(3)(k) In the avent that tha Information supplied Is deemad exempt from public access. |
cartity that | am an officer or director or the recelver or trustee empowered to execule this application as provided for In chapter Bg or 817, F.S. | further certify that when filin
this reinstatemant application the reason for dissolution has been eliminated, the corporate name eatlsfies the requirernents of section 607.0401 or 617.0401, F.S., and that all
fee& owe& by the corporation have been pald. The information indicated on this application Is true and accurate, and my sighature shall have the same legal effect as H made
under oath.

CRE040 (6/95)

SIGNATURE: :DELA“") E A Lof‘_{/a




