APPLICAT!ON Sandra B. Morth
FOR anara B. O. am
- Secralasy of State
REINSTATEMENT _ DIVISION,GF GORPORATIONS

DOCUMENT # P97000067669

1. Corporation Name

KEY COVE CONSTRUCTION, INC.

1

Pﬂmia lace of Business

NORTH ROOSEVELT BLVD.
KEY WaST FIL 33040

“”m-.'rgﬁa}a;g* -
QY07
NORTH ROOSEVELY BLVD.
KEY WEST Fi 33040

If above addresses are incorret in any way. ||f|t wiroughnvoreest informabon and enles correcton e \ "

2. New Principal Office Address I Applicatide 3. Niw Maing Ofce Addrcss TEAppTabis

Sulte, Apt. #, etc Suite, Apt. # elc.

City & State T “City & State

Zip Country

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
. FLORIDA DEPARTMENT OF STATE| B

U 00
| REINSTATEMENTUE -

4. Date Incorporated or Oualified
To Do Business in Florida

08/05/1997
Applied For
Not Applicable

5 FEI Numbercj&?/<3 0 77

CERTIFICATE OF STATUS DESIRED D

$8.75 Additional Fee required
for a Certificate of Status

&. Name and Addrass of Currenl Registered Agenl

“ HORAN, EDWARD W
608 WHITEHEAD STREET
+KEY WEST FL 33040

* Signatuga
Registekadda

1. This corporation owes or has pald the cu

this reinstatement application, the reason for dissolution has been elimina

SIGNATURE:

7. Names and Street Addresses of Each Omcer and/or Dlrector (Flor

Name of Oficers " 'Stest Addrass of Each B
Titbe(s) and/or Directors Officer and/or Directar City / State { Zp
1 2 o | 3 (Do NOT Use Prast Office Box Nurtus) 4 e _j
D WALKER, RICHARD C 2407 N. ROOSEVELT BOULEVARD KEY WEST FL 33040 '
— D e e e i
e e 7% [

I _— — e

o ; abave ngmed o ootporatlon “am familiar with and : accept the obllgahons of Section 607.0605, F.5.

TREGISTERED AGE NT MUST SIGN

Intangible Personal Property tax due June

12. 1 cettify that | am an officer or director or the receiver or frusiee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 112.07(3){), F.S The information indicated
on this application is trug and accurate, and my signature shal! have the same legal effecl as if made under oath

hons must hsl at Ieas1 3 dnrecturs)

9. Nanlc and Address of Ncw chlstﬂrsd AQQK%?E 17\

“Mame .
.-ﬁg'@gyf of 7L L

Street Address (P.O. Box Numbser is Nat pla'l::rlee.).x

T¥ro  AMu) — R

Sulle Apt #, Etc

200
[ Clly
J”Lmrvf?w

CR2ED40 (3/98)

. | %aﬁ Jz@ Cods ;}}

/;//3/5 5

Pt

rrent year
e 30.

{See other side for informalion
on intangible 1ax.}

~ Yes E No [;k

ted, the corporate name satisfies the requirements of seclion 607.0404 or 617.0401, F.S_, that all fees

Vied&2a

FIGNATURE AND TYFET OR FRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Liv Do e &




