PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORV’NZ
; QRIDA DEPARTMENT OF STATE
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DOCUMENT # P98000060217

1. Corporation Name

TROPICAL DREAMS ENTERPRISES, INC.

FILED
00 oct 19 10 26

SECRETARY OF S
TALLAHASSEE FLJQFDEA

T

Mailing Address

1409 WHITE STREET
KEY WEST FL 33040

Principal Place of Business

1409 WHITE STREET
KEY WEST FL 33040

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

2 '_*J_EW Princioqal Ofr;e/AddrESS.rppi_icable 3. New Maliing Office Address, If Applicable 4. Date Incorporated or Qualified
20 Birfie. T - P To Do Business in Florida
Su'fljcz#, etc. \A Sy ﬁp" #. etc. J = . . _ 07’08“998
| HR’N" 4‘/1 % oo Hhrrie / 1& 5. FEI Number - | apptied For
650850582 Not Applicable

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

CERTIFIGATE OF STATUS DESIRED [ SRR

Name of Officers Strest Address of Each
1Tiue(s) ) and/or Directors 5 Officer and/or Director P City / State / Zip
PTD DEELEY, MICHAEL J 1409 WHITE STREET KEY WEST FL 33040
CEOD | SOUTHGATE, BRETT 1409 WHITE STREET KEY WEST FL 33040
CFO DEELEY, KEISTEN 1409 WHITE STREET KEY WEST FL 33040
] SOUTHGATE, BRETT 1409 WHITE STREET KEY WEST FL 33040
T DEELEY, MICHAEL J 1409 WHITE STREET KEY WEST FL 33040
1. mymimTm = P A= = 1——5
~11/02/00--01007--006 -
Hep150, 00 w150, 00

. 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

AMERILAWYER -”-—{Q#z@@ﬂ‘ b
243 ALMERIA AVENUE ‘[WU

Suita, Apt. #, Etc.

State | Zip Code

City

CORAL GABLES FL 33134 S'mh—ﬂ‘n’
Aok 33307

10. I, being appointed the registered agent of the above named corporation, am familiar with and accept the abligations of Section 807.0505, F.S.

SIGNATURE REQUIRED

Signature of
Date

Registered Agent

REGISTERED AGENT MUST SIGN

8.

CRZEQ40 (8/00)

he receiver or trustes empawered to exacute this application as provided for in chapter 607 or 817, F.5. | further certify that when filing

1. | certify that | am an officer or diractor or
for dissolution has been eliminated, the corporate nams satisfies the requirements of section B07.0401 or 617.0401, F.S., that alt fees

this reinstatement application, the reason
owed by the corporation have been paid and the names of individuals listed
on this application is true and accurate, and my signatura shall baye the same legal effact as if made under oath.

KE

SIGNATURE:

Pl

SIGNATURE AND TYPED OR FRINTED NAME OF S OFFICER OR DIRECTOR Daytime Phone #

on this form do not quatify for an exemption under section 119.07(3)(i}, F.8. The information indicated
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