FLEASE KEAD ALL INS RJC THONS BEFORE COMFLETING THIS FORM.

[

FLORIDA DEPARTMENT OF STATE

Katherine Harris F ILED

Secretary of State

s DIVISION OF CORPORATIONS o HAR ) M H: 22

CORPORATION
REINSTATEMENT

DOCUMENT # P4 10000 § § [1DE SECRETARY OF STATE,

« Corporation Name 1 ALL}E\HASSLC_.

Get Wet In Key West, Inc.

2. Principal Office Address 3. Mailing Office Address
509 Duval Street 509 Duval Street
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualifiad
To Do Business in Florida 10/1 0/97
City & State City & State
. \ 5. FEI Number Applied For
Key West, Florida Key West, Florida 650786000 Not Applicable
Zip Country Zip Country
33040 UsA 33040 Usa 6. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED for a Certificate of Status
_ KO _

7- Name and Address of Current Registered Agent

Name
Hanna, George
Street Address (P.Q. Box Number is Not Acceptable)
509 Duval Street

Suite, Apt. #, Etc,

City ’ State Zip Code 2
FL | 33040

Signature of
Registerad Agent

(1

QL —Or

Date

REGISTERED AGENT MUST SIGN

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

s Name of Street Address of Each . .
Titles Officers and/or Directors Officer and for Director City / State / Zip

-DPST#j~ *Hanna., -George =--—==7=*400-Simonton®*stredt "] ‘Key ‘West,~FL 33041

Pa(} ot

OIS TSI ——10
I'U%ﬁﬁmﬁ%@%fgLV
Bk TS s io0n, T

N ———— N e |

10. | centify that | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The informaticon indicated
on this applio@s true and acgrate, and my signat e the same legat effect as if made under oath.

SIGNATURE:

Ry A A

PED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

CR2E081 (9/00)



