_PLEASE BEAD ALL INS | HUG TONS BEFUHE CUMELE LING ﬂjpﬁwi}g

/F'-‘LIO ATION @otE,  FLORIDA DEPARTMENT OF STATE| A Hp
FOR L N Sandra B. Mortham FILED
f " Secretary of State
REINSTATEMENT 2% DIVISION OF CORPORATIONS 980CT2) PH 2: 14
DOCUMENT # - SECRETARY UF ST,
1. Corporation Name £ P96000TOMINZ. T .. ' Al LAH;&SSE{; B%Egﬁx

WAKE OF THE FLOOD, INC.
—— FODDOZETRL TR ——9

T 1107 K B ' 1N/27/30-~01033 Ggr:
s A PR = o~
;;gZng:]SEQPlaza 4024 Dorn Ave | 215 00
1
Key West, FL 33040 Se0asT and Key,FL

If above addresses are incorrect in any way, line through incorrect information and enter corraction below.

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

12/23,96.

Suite, Apt. #, aetc. . T Suite, Apt. #, etc. _ -
5. FEI Number ~ [Applied For
City & State - Cily & State : 65-0715252 - Not Appficatle
Zip Country Zip Gountry CERTIFICATE OF STATUS DESIRED [] [P Switd
7. Names and Street Addresses of Each Officer andfor Direclor (Florlcta nonproftt curporatxons must list at least 3 directors) o '
Name of Officers T 7 Street Address of Each B )
Title(s} and/or Directors Officer and/or Divector City / State / Zip
1 2 o _ 3 {Do NOT Use Pos_; fotce Box Numbers}r 4
Pres RKathleen Kearns 4024 Dorn Ave Summerland Key, FL 33042
VPees|Charles R. Chaplin 3312 Northside Drive Key west, FL 33040
2 /\.\ \
8. Name and Address of Current Registered Agent 9. Name and Address of New Registeted Agent
) N ) ’ Name ’ B

Kathleen Kearns | Street Address (P.Q. Box Number is Not Acceptable) | e o

4024 Dorn Ave Suite, Apt. #, Ete.

Sammerland:Key; FL~ 33042 _ _

City Ftaltj Zip Code

10. 1, being appointed thefregistered agent of the above named corporation, am familiar with and accept the abligations of Saction 607.0505, F.S.

Signature of ﬁjﬂ:_) i /
Re%ustered Agent . Date P aD’

RE! !STEHED AGENT MU—TS'IGN

11. This corporation owes or has pald the current year ' ' -  (see o{he}side;or'imormanon
Intangible Personal Property tax due June 30. Yesd nNod onintangible tax.)

12, 1 certify that | am an officer or ditector or the receiver or trustee empowered to execute this application as provided far In chapter 607 or 617, F.S. [ further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate fame satisfies the reguirements of section €07.0401 or 817.0401, F.S,, that all fees
owed by the corporation have been paid and the namas of individuale listed on this form de not qualify for an exernption under section 119.07(3){), F.5. The mformatlon indicated
on this application is true and accurate, and my signature shal have the same legal effect as it made under oath, X .

SIGNATURE: 2 [9// 7/?0’/ 20T LT A
" ONATORE D TritD B At EHiAME BF SIGNING OFFICER OR DIRECTOR Date B Bhone £

CH2EG40 (1/98)



