T _PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
' FLORIDA DEPARTMENT OF STATE

APPLICATION ; .
iy Katherine Harris e
FOR = Secretary of State
REINSTATEMENT

DOCUMENT # P99000110021 FILED
- Comerston Name | 01 uw29 mip 38

COOL BREEZE OF KEY WEST, INC. SECRETARY OF
TALLARASSEE FLSOTF?IUEA

Principal Place of Business Mailing Address

ALY AT AR OEREN RN A
KEY WEST FL 33040 : KEY WEST FL 33040
If above addresses are incorrect in any way, line through incorrect information and enter correction below. m‘mm 0‘

2. New Principal Cffice Address, If Applicable 3. New almg Qffice ddress If App) cable 4. Date Incorporated or Qualified
SODS ;n\-\r HUL b To Do Business in Florida . 12]22]1999
Suite, Apt. #, stc. Suite, Apt. # etc. _— et

PP et 5. FEl Numbar Applied For

[TTUT_Flocin | Yaruet Flac |
| L‘ O d S ﬁ ésoq D ry g P\ CERTIFICATE OF STATUS DESIRED [

for a Certificate of Status
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Namae of Officers Street Address of Each
] Title(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
DST COLWELL, DAVE 52 GOLF CLUB DR. KEY WEST FL 33040
VD STEINRIEDE, GREGG 52 GOLF CLUB DR. KEY WEST FL 33040
DP | GOLDBERG, JUDTH 52 GOLF CLUB DR. KEY WEST FL33M40
?::I'DDDSE-‘. 4344 F—--1
-02/06,/01 --01082--028
sk TR0, 00 kTR0, 0D
T 3‘3565’4"’ FT——1
(/05 Ul——ulDS;--Eu‘B
dpak ] S0, 00 w500
8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent
] s L - - - | Name - = SN AT ‘
BROWNING' MICHAEL L ESQ Street Adgss\()};é étiﬂ/\ ri Qgelaéa) q
BROWNING, SIRECI, GULLER & KLITENICK, P.A. .& z? i . tto
402 APPLEROUTH LN. Su-te Apt. # Etc

KEY WEST FL 33040 _ S
C"” L0eSstH FL | 23040

Ko
10,30, bemg appointed the reglslare gent of #e above name; rporatl . am familiar with and accapt the ’bhgauons of Section 607.0505, F.5.
S} p22 22 REQUIRED |-24-0]
Reglsiered Agent Date

-~ REGISTERED AGENT MUST SIGN

1. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reascn for dissolution has been eliminated, the corporate 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 narnes of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The mformallon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Ve 7 ‘ KE
SIGNATURE: ﬁhU IRED /é/

ATUHE AND wpen OR PRANTED-NAME-OF W OFFICER OR DIREGTOR Date Daytima Phone #

S Gpl()l)eg

~ CRZEG40 (8/00)
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