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Melodye Reger

Kingfisher of Key West, inc.
The Hickory House

5948 Peninsular Ave.

Key West, Florida 33040
1-305-292-2211

Dept. of State,
[ am writing to request that my corporation be reinstated. I never received any

notice that my corporation was being dissolved.

Melodye Reger
Kingfisher of Key West.inc.
Doc.# P97000097982

Fin # 650801700



