PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOHM

APF"L‘CAT\ON o g i; FLORIDA DEPARTMENT CF STATE
. . o .
FOR e 4 Katherine Harris ’
WA Secretary of State
REINSTATEMENT 2295 DIVISION OF CORPORIATIONS
T PR £, R
PRI o
DOCUMENT # mw 0007 1% ey
1. Corporation Narne -
MICHAEYL, KEEN HOLDINGS, INC. T
Principal Place of Business Mailing Address
11712 N. Rome Avenue 2506 W. Azeele Street [Y’
Tampa, FL 33612 Tampa, Florida 33609-yp+3 h%‘[ATEMERT l f
Y 1
It above addresses are incorrect in any way, line through mncorrect information and enter correction bela
2. New Principal Oftice Address, If Applicable 3 New Maiing Office Address. If Applcable |4 "Date ncorporated o Ouattied 7 T S
To Do Business in Flanda 01 / 03/96
Suite, Apl #_ elc. Suite, Apl. # etc. - R . ]
) o N 5 FEI Number " ,-IAppIIEd For
City & State City & State ) T 59_3359082 1
2p Country o Couniry | cenmecare of staus oesinee w 58',1? O ionat Foe required
7. Names and Streel Addresses of Each Qfficer _ang:-"or D\regl- [Flonda nonprofil cerporahons musl list at |DﬂSl dwreclors) B )
Name of Officers Streot Address of £ ach T T
Title{s} and’or [Hrectors Officer and/or Directar Ciy / State / Zip
1 2 _— 3 (Do NOT Use Post Office Box Numbers) 4 ) S |
11712 N. Rome Avenue Tampa , Florida 33612
PD Margaret K, Simonetti | i i
STD George M. Simonetti 11712 N. Rome Avenue |Tampa, Florida 33612
e T I T T P fo b bl
R R ~NAAG A9 THANS—=(WIE
e Tt S T L T
8. Name a'r;'c‘lﬁAddress of Current Hegi%{érgd Aggn! ; 7 N o o 79.7"N_a_m_e and Aﬁdréss of Neu;r H.egis-ste-r"ed Agent'ﬂi T
- Nime e P SE ]

| Streel Address (PO Box Number is Nat A'ccepm'ble')m B

Terence S. Moore
2506 W, Azeele Street ' Sute. Api . E1c . B —
Tampa, Florida 33609 RS

Gy S T ' Stailéh{zp Code:

ng appcnnted th iS5 ed ag

# named corporation, am familiar wilh and accepl the obligations of Scclien 607.0505. F &
Signatu

Register dAgem Date 2 2 é ?

T MUST SIGN
11. This ccgrporallon owes the current year (See omi@.ﬁ.mmn&m“m

Intangible Personal Property Tax due June 30. ves [1 Nokd on intangible tax)

12. 1 cenify that | am an officer or direclor or the receiver or lrustee empowered 10 execute this applicalion as pravided for in chapter 607 or 617, F.S. | furlher cerdify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporale name satishes the requrements of seclor 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 quality for an exemplion under sectien 119.07{3)(i). F.S The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone #

av‘f’f }‘( @Y\’\aneﬁ| I

SIGNATURE: Z!Z% \Szzmm (Q/oz,é./ 79 P/ 3- 935~ /4 7

CRZE0R* (12/98)



