' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE,TWG'H@ FORM. ‘(D
“ APPLICATION S B FLORIDA DEPARTMENT OF STATE hD
| "o Sy et FLED
‘w1 REINSTATEMENT DIVISION OF CORPORATIONS 1997 WV 17 T
DOCUMENT # P95000065238 SECLETARY OF STATE
1. Corporation Name ]g LLAMASSED 1L ORIDA
KEYS TRANSMISSION, INC. |
[ Principal Plaoelzguslness Malling Address
wies Snoowsmm  cum ISR AT AR A

If above addresses are Incorrect In any way, line through incorrect information and enler correclion below.

. {" & New Princlpal Olfice Addross, 1T Appicablc 3. New Malling Offlice Address, Tl Applicable 4. Date Incorporated or Qualified
, To Do Business in Florida 03!23’1995
20 Sulte, Apt. #, eic. Sulte, Apt, 4, elc. . :
i 5. FE! Number Applied For
“T City & Btate Gity & Stato 650604586 Not Applicable
: 6. $8.75 Additional Fee required
Zip Country Zp Country GERTIFIGATE OF STATUS DESRED [ [PAMESIiiabntts

7. Names and Stree! Addresses of Each Officer andfor Diractor (Fiorlda nonprofit corporatlons must list at laast 3 directors)

Name of Officers Streel Address of Each ) )

1‘rltle(s) 2 end/or Dirgctors 3 (Do NOTOiulsugeg,gg[d cf)lrlcl?3 o&olr\lumbers) 4 City / State / Zip B
PID KAMROW, ERVIN R % MILE MARKER ?’01!2 OVERSEAS Hi KEY LARGO FL 33037
SVD KAMROW, ROBIN A % MILE MARKER ,‘91!2 OVERSEAS HI KEY LARGO FL 33037
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8. Namo and Address of Current Registered Agenl 9. Name snd Address of New Reglstered Agent

Name

THE LAW FiRM OF LAWRENCE J SPIEGEL CHRTD S — |
343 ALMERIA AVENUE ree (P.O. Box Num ot Acceptable)
CORAL GABLES FL 33134 Slile, Apt. #, Elc,

City State | Zip Code

./ ;

10. 1, being appolntad the, gls red t of the above namgd corpoeration, em familiar with and accept the obligations of Section 607.0505, F.S.
Signature of ' :
Régistered Agornt ) 741 AdginNs Date // 7l

REGISTERED AGENT MUST SIGN

CR2E04D {8/97)

11. This corporation owes or has paid the current year {Seo other side for Information
intangible Personal Property tax due June 30. Yes No [] on Intangble tax.)

Al
v
12. 1 cortify thet 1 am an officar or direclor or the receiver or trustee smpowered 10 execute this apptication as provided for in chapter 607 or 617, F.S. | further certify that when filing
this relnstatement application, the reason for dissolulion has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, .S, that all feos
owed by the corporation have been pald and tha,names of individyals listed on this form do not qualify for an axemphon under soction 115.07(3)(i), F.S. The Iniormauon indicated
on this application s true and t

SIGNATURE;,
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Sandra B. Mortham
Secretary of State

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

re: Keys Transmission Inc.
PO Box 2110
Mile Marker 100.5 Overseas Hwy.
Key Largo, FL. 33037
Document # P95000065238
FEIN 65-0604586

Please find enclosed this corporation's application for reinstatement and check for $165.00
annual report fee and corporate supplemental fee, Please waive the $585.00 reinstatement
fee. This fee should be waived because this corporation did not receive their annual report
form. This corporation did not receive their annual report form because your office

mailed it to the wrong address. This corporation's correct mailing address is PO Box
2110, Key Largo, FL. Apparently your office mailed the original annual report form to PO
Box 210, Key Largo, FL. Fortunately this notice was delivered to this corporation after
the address was corrected at the post office, see copy of corrected address on your notice,
Therefore please reinstate this corporation and waive the reinstatement fee. If you need
any more information to close this matter we will be happy to provide it.

Sincerely,

Ervin R, Kamrow, Pres.



