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"*"\.: PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE -
r— f

Katherine Harris - L B

Secretary of State

‘ ':7 DIVISION OF CORPORATIONS 02 FEB E | FH

s

REINSTATEMENT @

DOCUMENT # P99000002024 S;

1. Corporation Name

FLAGLER'S LANDING, INC.

REINSTATEMENT.O (<02

2. Principal Office Adcress 3. Mailing Office Address
88 Hilton Haven Dr.
Suite, Apt. #, etc. Suite, Apt, #, elc.
#1 4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State
Key West, FL 5. FEl Number Applied For
650887575 Not Applicable
Zip 33030 Country Zip Country Py
USA ) CERTIFICATE OF STATUS DESIRED [] pamaliebepti i

7. Name and Address of Current Registered Agent

Name
CHARLES E. MCCOY .
Street Address (P.0. Box Number is Not Acceptable} (3L st £ T i
88 HILTON HAVEN DR. -*', ' ' -2/ 2 G- -0103g--014
Suite, Apt. #, Etc, TS IEES LR

State Zip Codea

FL 212141

8. |, being appointed the raghe above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.8.
Signature of
Qharleg €. Yh Leey

Registerad Agent Date _2/8/02
/ S >‘/ REGISTERED AGENT MUST SIGN

City

CRZE081 (8/01)

9. Names and Street Addresses of Eéch Officer and/for Director (Florida nonprofit carporations must list at least 3 directors)

Talas Officers r:ﬁm'?:ro If:)irecturs SO‘&?(SetrA::dr?gf Doi!rE;c;I: City / State / Zip
P Charles E. McCoy 88 Hilton Haven Dr Key West, FL 33040
Sec.Tr, Merili McCoy 88 Hilton Haven Dr. Key West, FL 33040
)
J
by /
4 o
10. | certify that | am an officer or director or the receiver ‘empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

,,:7/ 2/:33

SIGNABBE'KND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Cvar le s & M“Qo/

SIGNATURE:




