PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOF{M

A PPL ICATION FLORIDA DEPARTMENT OF STATE
FGR Sandra B, Mortham
- Secretary of State  ~ o

REINSTATEMENT DIVISION OF CORFORATIONS i E“‘ ! L_ E a
ng:}mi:ﬁii\lT # P96000098514 | 98 QEﬂ 2{* ﬁﬁ o ’43

The Rhonda M., Inc. ' ' CRETARY DF STAIE

Tﬁ%ELAHASSEE FLORIDA

Principal Place of Business Mailing Address

55 B Avenue E

Key West, FL 33040 —C\
It above addresses are incosrect in any way, line through incomrect information and enter correction below. Aﬁm"j g

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
Te Do Business in Florida

Suite, Apl. #, etc. Suite, ApL. #, etc. ; 12/05/96
5. FEi Number Applied For
City & State City & State 65-0710823 Not Applicable
B.
- - 8.75 Additional Fe if d
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] s Tora Ce:t:?::te Efe s'f;ﬂ;e

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 Directars Officer and/or Director City / State / Zip
2 3 {Do NOT Use Post Office Box Numbers) | 4
Directgr Robert M. Stanfill 55 B Avenue E Key West, FL 33040

)
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sk, 00 e300, DO

8. Name and Address of Current.Registered Agent 9. Name and Address of New Registered Agent

Name

Robert M. Stanfill
Street Address (P.O. Box Number is Not Acceptable)
55 B Avenue E

Corporate Creations

CRZED40 (1/98)

15210 Amberly Drive, Suite 328 _
Tampa, FL 33674 Suite, Apt. #, Etc. -
City Btate | Zip Code
) Key West - FL 33040

10. 1, being appointed t¥e rggistErgd agent of the abov;fﬁamgg corperation, ayf; iar with and accepl the obligations of Section 607.0505, F.S.

one /. 2/ 2/4737

{See other side for information

11. This cérporation owes or has paid the current year .
Intangible Personal Property tax due June 30. Yes d wold on intanglole tax.)

12. | certify that 1 am an oificer or director or the receiver or trusjee empowered to execule this application as provided for in chapler 607 or 817, F.S. | further cerity that when filing
this reinsiatement application, the reasan for dissclution has Heen eliminated, the corporate name salisfies the requirements of section §07.0401 ar 617,0401, F.8,, that all fees
awed by the corporation have been paid and the nameg/0! jidividuats listed an this form do not qualify for an exemption under section 119.07(3)(i), F.S. The mformaﬂon indicated

on this applicaticn Is true and accurate, and my signatyfe ghall have the same legal effect as if made under oath.

/ / . _
Robert M. Stanfill /@/2//?)7 (305) 294-3747

SIGNATURE AND TYPED DR.ERINTED NAME OFSIGNING OFFICER OR DIREGTOR Date Daytime Phone #

Signature of
Registered Agent

ISTERED AGENT NUST SIGN

£

SIGNATURE:




