APPLICATION
. FOR SSandre; B. Mfogtha:m
ecretlary of State
REINSTATEM ENT DIVISION OF CORPORBTIONS

PLEASE READ ALL |NSTHUCTIOI\{S BEFORE COMPLETING WM. Ly
<HEps.  FLORIDA DEPARTMENT OF STATE A AND :

FILED
1997 AUG 21 PN 12: 49

v

DOCUMENT

1. Gorporation Name #'P&F'SD?)DOBXQJ%

Keys Furniture 3ales, Inc.

SECRETARY (F
TALLARASSEE, FLONEA

Principal Piace of Business Malling Address

905 US Highway 1
Key West, FL 33040

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

REINSTATEMENTZ.47

DO NOT WRITE [N THIS SPACE

2. New Principal Ofice Address, Applicable 3. New Mailing Office Address, If Applicable

4. Date incorporated or Qualified
To De Business in Florida

Suite, Apt. §, 8IC. Suite, Apl #, stc. Ju l)ﬁ 25, 1995
AP P 5. FEI Number Applied For
"Gy & State City 8 Siale 65-0619015 Not Applicable
5 . . ,
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [ [t e

7. Names and Street Addresses of Each Officoer and/or Director (Florida nonprofit corporations must list at least 3 direclors)

REGISTERED AGENT MUST SIGN

Name of Officers Street Address of Each
Tile(s)} and/or Direclors Officar and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
Pres| Fred B. Sellers, Jr. 905 US Highway 1 Key West, FL 33040
BOOOUC D 7 T e
L= TSR I e 13 (R AP
R0, 00 g 5‘;,{/1%
f'o N1l l\h
' REINSTATEMENT &%
5 - @ .
v
i
8. Name and Address of Currenl Reglstered Agent 8. Name and Address of New Héglsterod Agent
Name =
Joseph B, Allen, III 5
Strest Address (P.O. Box Numbar is Noi Acceptabla)
617 Whitehead Street
f. Suite, Apt. #, Eic. O
City Stats Zjlip Code
. Key West FL | 33040
10. |, being appolnted the registered agont of the above named corporation, am familiar with and accep! the ebligations of Seciion 607.0505, F.5.
Signalture of -
Hgglstered Agent — Date ___AV7// . ._7“%,

‘ /4
11. If this corporation is a non-profit with .R.S. 501(c}(3) tax exempt status, check this box [ |

(See other slde for
additianal Informatlon.)

12. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199,032, Florida Statutes.

Yos [ ] Nom

{Soe other side for Information
on intangible tax.)

fees owed by the corporation
under oath.

SIGNATURE: ___

13: | do hareby cerilty that the Informatien supplied with this filing Is voluntarlly furnished and does not qualify for the exemption staled In Section 118.07(3)(k), Florida Statutes. | re-
loase the Division of Corporations from eny liabllity of non-compliance with Section 119.07(3)(k) in tho avent that the Information sug lied 1$ deemed exempt from public access. |
ceriify that | am an officer or director or the receiver or trusiee empowered to exacute this application as provided for in chapter 6
this relnsiatement application the reaspn for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., and that all

n paid. The Infarmation Indicaled on this application is true and accurate, and my signature shall have the same legal effect as i made

or 617, F.S. | further certify that whan filin




