PLEASE READ ALL INSTRUCTIONS BEFOFIE C :

APPLICATION ; FLORIDA DEPARTMENT OF STATE| -
. FOR p Sandra B. Mortham b

\ ; Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P95000008812

1. Corporalion Name

o
KEY EQUITY CREDIT CORPORATION F0000 1 A S T =

ekE375, 00 ekekn 75, DEJ

Principal Place of Business Malling Address

HOLLYWOOD FL 33020 R

" IIIIIIIIIIIIIIH
TTH FLOOR

If above addresses ata incorect In any way, lina through incomrect Information and enter corraction below,
2. Now Principal Office Address, It Applicable 3. New Mailjing Office Address, i Applicable 4. Date Incorporated or Qualified
Com HVE

am To Do Buslness in Fiorida °1m1m

Suita, Apt. #, etc. Suitgs Apt. &, elc H
5. FEI Number Apphied For

City & State cuw State , . ‘:'WJ otk LS' - 0LoB 201 , Not '.

zp Country Z“’l Y623 c““"? cemuncm oF sTATUS DEsIRED [ i

7. Names and Streat Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list atleast 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 {Do NOT Use Post Office Box Numbers)

0 BOLSTER, JLAN = N

S0 | GOLDSTEN, JEREMY 1000 ISLAND BLVD,, UNIT 100 N BEACH AL 33180

) &

dop Commerce opve Rehedin, Mew ol

Lt9Ye23

8, Name and Address of Current Registered Agent 9. Name and Addreas of New Registared Agent

fiamea
SHAFIRO, JAMES J

1720 HARRISON ST. Street Address {P.O. Box Number is Not Acceplable)
TH FLOOR

Suite, Apt. #, Elc.

HOLLYWOOD FL 33020

Clty Zip Code

10. |, being appointad the registored t of the above named corporation, am famlliar with and accept the obngatlona of Sectlon 607.0505, F.S.

i | e WHINY. SRR oS o L) 96
Sonauo o o N gt AT 10/11/ 7.
\ " RegISYERED AGRMT MUST SIGN (/

11. Does this corp n pay any intangible tax to the (See ather skde for information
Dept. of Revenue under S. 198.032, Florida Statutes. Yes [] No [ on intangible tax.)

12. icartify that | am an officer or director or the recelvar or frustoo empowered to oxecule this application as provided for In chaptor 807 or 817, F.8. | further certify that when tiling
this ralnstatomont applicatien, tho roason for dissalution has boen ellminated, the corporate name satisflas the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by tho corporation have boen paid and tho namos of Indlvidunls listed on thia lorm do not quatify lor an exemption under seciion 119.07(3)0). F.S. The Information Indialld
on thia application is fruo and accurate, and my signature shall have the same lega) efloct as It mada under oath.

qeoumen "’l% 7“"”""‘”

SIGNATURE: ‘ :
SIGNATURE A(D}ohmuo NANE OF SIONING OFFICER OR INRECTOR




