PLEASE READ ALL INSIRUCIIUNS BEFURKE CUNMPLETING 1HID FUKIVL

APPLICATION FLORIDA DEPARTMENT OF STATE
: Katherine Harris

FOR g Secretary of State

REIN STATEM ENT DIVISION OF CORPORATIONS F' L E D
DOCUMENT # P99000009269 00 MOV -2 M1 11: 4

1. Corporation Name

R.M. VENTURES OF KEY WEST, INC. | SECRETARY OF STATE
TALLAHASSEEFE&%%A

Principal Place of Business Mailing Address

o moms LRI
KEY WEST FL 33040 KEY WEST FL 33040 '
If above addresses are incorrect in any way, line through incarrect information and enter carmection below. REEMTAEMEM

[V

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified T RS
To Do Business in Florida 129
Suite, Apt. #, eic. Suite, Apt. #, etc. _ _ 0 I , 1999
’ T 5. FEI Number = i

- _ _F Applied For

City & State City & State { oD - 08 q { 4 1 q Not Applicable
5] .

i i ; $8.75 Additional Fee required

Zp Country zp Cauntry CERTIFICATE OF STATUS DESIRED [ |PSRSssntbmbpbing

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

Name of Officers Street Address of Each
1Tiue(s) ) and/or Directors 3 Officer and/or Director 4 City / Stata / Zip
D / P FRECHETTE, ROBERT M 330 CAROLINE ST. KEY WEST FL 33040
L BEHMKE-MIGHAEL H430-WHRE-STREEF— T KEY-WEST-F-33040—
SNCNO24 73350 ——5
T11/21/00-—01106--001
Fokd 700 00 kR TR0, LU
§. Name and Address of Current Reglstared Agant 9. Name and Address of New Registered Agent
Name
FRECHEITE‘ ROBERT M Street Address (P.0. Box Number is Not Acceptable)
330 CAROLINE ST.
KEY WEST FL 33040 Suite, ApL #, E.
City Stale | Zip Code
FL
10. |, being appointed the rer bd corpgfatiop, am familiar with and accept the obiigations of Sepﬁon 607.0505, F.S.

AREQUIRED oo 1030 - OO

Signature of
Registered Agent

14. | certify that | am an officer or diractor or the receiver or trustee empowaered to execute this application as provided for in chapter 807 or 617, F.S. I 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 817 0401, F .S, that all feas
owed by the corporation have been pajd.aad the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and acciye my signature shall have the same legal effect as if made under oath.

SIGNATURE: _ 10, 0-30-00 305 Zou. 21584

SIGNATURE AND TYPED CR PRINTEIFNAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

0030359 AF

CR2E04D (8/00)



