P PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APF’LICATlON FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

FILED -
DOCUMENT # P95000021075 00 JAN-3 PH :53

KEYS-FI—US, INC. o 7 SECRETARY Or STATE
' - ' TALLAHASSEE, FLORIDA

Principal Place of Business . ’ " Mailing Address

1530 QCEAN BAY DRIVE. UNIT 402 +500-Q6EAN-BAY-DRIVE,-LNF-402
KEY LARGO FL 33087 " KECLARGO-EL-33032

roc XK A’eni'/uck-( e

[tk 2
) Petand FL 3272¢ : qq
If above addresses are incorrect in any way, line through incorrect mformahon and enter correction below. '

-1-2. New Principal-Office-Address, If Applicable- * - - -i- 3, New Mailing Office Address, If Appllcable -« =« 4-.Date Incorporated or.Qualified. - . T fi :
100 E fewTfucky Ao 100 £ Kemntuc ‘-r Aue To Do Business in Florida 03/15 1995
Suite, Apt. #, etc. 1 Suﬂe Apt #, otc. ‘ I oD
- L ' S. FEl Number ApplierrEor
ty & Sta - &5‘8‘9 ‘ 65-0566868 Not Applicable
e Lmnd [ Belmnd EL. - . &
i Count Zip Country ) R i -
CERTIFICATE OF STATUS CCORC0 - - ———— ——-
?2-7 il Velus w 3272y Volus:in v ===
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Directors 3 Officer and/or Director 4 City / State ! Zip
1 2
P FREEMAN, GERALD A- 1530-0CEANBAY-DRIVE, UNIT 302 KEY-HARGOFL33037
: yl A
L RenTaecky o
160 E 1 De Land F1 3271y
fr-é ,
6000 30SsSadTEe—5
~01/1 ’HDB“DIDIE--E!;_B
EERTOR, 15 RTS8, 75 .
- = 8. Name and Address of Current Registered Agent ~ "~ — - -~ : I - 9.~Name and Address of New Registered Agent - e
. o Nam
ERLAWYE tegn [d Freem a~
R G el (J q F ReC rman Street Address (P.O. Box Number is Nof Acceptable}
VE. : oo gk’cu‘fucky A
CORAL GABLES FL 33134 Suile, Apt. %, Etc. .
7 City ) J State | Zip Code '
De LA FLi 32222Y

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Saction 607.0505, F.S.

L= DEMIIIDER
\Qd[! M\wuuuugu Date /2;/.2.1/??
REGISTERED AGENT MUST SIGN 7

Signature of
Registered Agent

11. 1 certify that | am an officer or director or the recelvar or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been 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 names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i} F.5. T
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: W e, tf;h,\; M&V/b’/ff (724) 742-055

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTCR I/‘_Cf . dew Date Daytime Phone #




