PLEASE READ ALL INSTR l F OMPLETING THIS FORM

FLORIDA DEPARTMENT OF STATE { )Vt Li 1
ASPL;SI;TION DEPARTMENT C ’ﬁi D
Secretary of State ' L

REINSTATEMENT < DIVISION OF CORPORATIONS -99 0CT 19 AM 8 13
DOCUMENT# P97000019597 '

1. Gorporaton Nara SECRETARY OF STATE
Principal Place of Business Mailing Address

731 OLD COMPASS RD. 731 OLD COMPASS RD. i
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 4228

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

2 New Principal OHice Address, "Appllcable 3. Ne iling Address icabl 4. ted or Qualified
o ¥ ‘i) EAFIE L S é‘ Eﬁ Mﬁ&é% J‘r To Do Business in Florida

Suite, Apt. ¥, elc. Suite, Apt. ¥, etc. mlzsnm?
5. FEI Number .

City & Siate C|ty 4 State 59-3426254

Lopymonr KEY FC| toagmonr KEN F& | -
Zip Country 2ip Country ’ d' BEK thlitiaria

1 5 CERTIFIGATE OF STATUS DESIRED [ RSO
L3 S 3927 Z
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

1T|tle(s) 2 and/or Directors s Officer and/or Director ‘ City / State / Zip
—B——EASTARED-G T7oHOLtD-COMPAGE-AB———————  LONGBOAT-KEV-FL34228

P | East, Jarcd & G901 Sanrktd ST | ropgmonr KEY, [C

P | Essl, Mncn d L g7 ,%/4-751.0 St | conpsond AEy /T 3yui

TPOOO30=2323 ¢ ——2
~10/29/99--01057--015

EERATSS. TS RTS8, 75

8. Name and Address of Current Reglsterad Agent 9. Name and Add of New Registered Agent
Nama )
sr. Jansd - g
EAST, JARED G smmﬁ 0. mw‘immm g
731 OLD COMPASS RD. _é_ﬂ_é@u,:,,e/. 8
LONGBOAT KEY FL 34228 Sults, AT, ¥, Etc.
City State | Zip Code
Lo E Mt KE Y FL| 3yar "

10. |, being appointed the registeped agent of the above named corporation, am larrTliiar h and accept the obligations of Secion 807.0505, F.S.

Signature of ’ I t /3/

Rggvstered Agent ‘i ! Date /o 7 ;
REGISTERED AGENT MUST SiGN

11. 1 certify that | am an officer or director or the recelver or trustes smpowered to execuie this application as provided for in chapler 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfiss the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by tha corporation hava been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3Xi). F.8. The information indicated
on this appiication is lrue and accurate, and my signature shall have the same lega! eflect as if made under cath.

SIGNATURE: dfyﬂ/ 74 il JA"“ & Ens’” /0//

SIGNATURE WTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone ¥




