PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEFARTMENT OF STATE FILED

Secretary of State May 06 2 004 8 00
DIVISION CF CORPORATIONS Secreta ry Of State

CORPORATION
REINSTATEMENT

DOCUMENT # P98000064742

1. Corporation Name

PLANET OF KEY WEST, INC.

2. Principal Office Address 3. Maiting Office Address %g%%gﬁﬁm% Ery .;
130 DUVAL STREET 130 DUVAL STREET
Suite, Apt. 4, etc, b Suite, Apt. #, etc.
4. Date Incorporated or Qualified I
. To Do Business in Florida {4{/25/19%6--* —— - —Q§- - -
City & State " City & State
KEY WEST, FLORIDA KEY WEST, FLORIDA 56 L b :pp:ed Foru |
ot Applicable
Zi e Zi G
iy ounty . ounty 6. $8.75 Additional Fee required
33040 US 33040 us CERTIFICATE OF STATUS DESIRED [ for a Certificate of Status
T *

7. Name and Address of Current Reglstered Agent

Name

PETER P. PARISI

Street Address (P.Q. Box Number is Not Aoceptable) L gl gl gl T )

4045 N. W. 16TH. STREET 1LODDZSSSESG 1

SAR A4 --01028 -1 3000 100

Sune é: #‘f Etc.
Cit State Zip Code
FT. LAUDERDALE FL | 33313 I

8. 1, being appointed the .registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent Date
REGISTERED AGENT MUST SIGN

CR2E081 (01/04)

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

Tiles Offcers Andr Diectors Offcer andior Diretor : ity / State / Zip
D |CLAUDELEVY __ __ _ | 2778N.W.31ST. AVENUE __ . .- |-FT.LAUDERDALE, FL. -~ -
D . | RALPHJAMAL 2778 N.W. 31ST. AVENUE FT. LAUDERDALE, FL.
D |JUDITH GREENBERG 2778 N.W. 31ST. AVENUE FT. LAUDERDALE, FL.

10. | 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. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corperate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names oi individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The information indicated
on this application is true and ac d * ki)l have the same lega! effect as if made under oath.

-

SIGNATUH

'{/zq/o~{ 054-655-8384 w

(PECTOR PRINTED NAME OF SIGNING orncsn OR DIRECTOH ] Date Daytime Phonf 4




