!

' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE o
REINSTATEMENT Secretary of State F! L- E_ 45
DIVISION OF CORPORATIONS 11 J

W27 M op
SECREj4ir . v
TALLAHASS S 0

—

DOCUMENT # P97000054126
1. Corporation Name
KAY'S ON THE BEACH, INC. %

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address N

1089 BALD EAGLE DRIVE | 1089 BALD EAGLE DRIVE __ |TREERARETA T Uj“’}” 10-11"

3 !
3 SR )
w
Suite, Apt. #, etc. Suite, Apt. #, etc. CRAEDEL (L1110} enmmmre brrraweem

4, _IIZ_)at; Ingorporate_d ?:rl Q_:aliﬁed l
© Do Busingss in Florida
City & State City & State —FEw : 06/19/97 I
. umber Applied For
MARCO ISLAND, FLORIDA|MARCO ISLAND, FLORIDA | & (-si0¢s it
Zip Country Zip Country P o
34145 USA 34145 USA " CERTIFICATE OF STATUS DESIRED[] ittt it

7. Name and Address of Currant Reglsterad Agent

" JEANE HILT - | oL ERESTE$%0.0

Street Address (P.O. Bex Number is Not Acceptable)
1089 BALD EAGLE DRIVE

Suite, Apt. #, Etc.

400 1 SSEE TS 44
AR RS weis0. 00

Gity State Zip Code 12
MARGCQ ISLAND, FLORIDA FL 34145

8. |, being appointed the registerad agent of the above namad corporation, am familiar with and accept the obligations of section 607 0505 ¢r 817.0503, F.8

Signature of
Registered Agent Date
REGISTERED AGENT MUST SIGN

s
9. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at (east 3 directors)

. Name of Street Address of Each ; .
Titles Officers and/or Directors Officar and/or Director City / State / Zip

P.S,TIJEANE HILT ' 1089 BALD EAGLE DRIVE|MARCO ISLAND, FL 34145

NP | L)reczam S@xp«.e D BM Ex.\.( B‘mq —_\;MR. HNS

M

10. E-mail Address: J6666@A0L.COM

{To be used for future annuail repoert notfication)

11, | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | furlher cartify that when filing this
reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the reguirements of section 607,0401 or 617,0401, F.S., and that all fees
owed by the corporation have been paid. | further certify, the information indicated on this applicatien is true and aceurate, and my signature shall pave the same tega! effect as
if mage under cath. | am aware that fgise information submitted in & degument to the Department of State constitutes a third degree felon»ias rogded for in .817.155, F.S.

SIGNATURE: /7] . 7 ' Uy mIearethHSeipe g 1/

' SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dato | Daytime Phone #




