PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
. FOR Sandra B. Mortham

Secretary of State
HElNSTATEMENT DIVISION OF CORPORATIONS F ' L E D

DOCUMENT # 813821 SBMAR 1O AMI1:85
1. Corpotatiory Name

SECRETARY OF STATE
MIDKEY, INC. TALLARASSEE. FLORIDA

Principal Place of Buslness Malling Address

s Ee RN O
HOLLYWOOD. LF 33021 HOLLYWOOD. LF 3302t

REINSTA i
i above addresses are incorres! in any way, ling through ingorrect information and enter correction balow. MEN -

2. New Principal Office Address, T Applicable 3 New Malling Office Address, TT Applicable 4. Date Incorporated or Qualifiad -
To Do Business in Florida 10,30/1
Sulte, Apl. ¥, ofc. Suite, Apt. #, elc.
5. FE! Humber Applied For
City & State City & State 59'3044201 Not icabie
- 6.

Zp p Country ze Counbry CERTIFICATE OF STATUS DESIRE
7. Names and Street Addrassas of Each Cfficer and/or Director {Florida nonprofit corporations must tist at isast 3 dirsctors)

T Nag}e o{l)::)ﬂioers Street Address gif Each ;
1 Hie{s) 2 and/or Directors 3 (Do NOT?rsgal! %?I ? ox%umbers) 4 A P

PSD | KEATING, JOHN D. 5505 PEMBROKE ROAD HOLLYWOOD FL

ﬁ\}ﬁ‘

SoOC 40360 - D
~E13;’ I 3/98-- -DIDBB—"DED

o Ce T2
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
TING, JOHN D. Strent Address (P-O. Box Number s Not Acoaptabh
L 0.
PE”BROKE ROAD L ress oxX Number o ptable)
HOI.I.YWOOD FL 33021 Sulte, Apt. #, Etc.
City State | Zip Code

10. I, belng appointed the ragistereg agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

J’f)éﬂ/% Data 3/9/?/’/

Signature of
Registerad Agen|

ERED AGENT MUST SIG

11. Th'l{corporation owes or has paid the current year (Ses other side for Information
Intangible Personal Property tax due June 30. Yes(E No on Intanglule tax.}

12. | certify that | am an officer or director or the recelver or trustes empowered to execula this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees
owad by the corporation have been pald and the names of Individuals listed on this form do not qualify for an exemption under section 118.07(3)(), F.S. The information indicated
on this application i true end accurate, and my signature shall have the same lega! effect as if made under oath,

__Mh o 3/4/ g8 AU/
PRINTED NAME OF SIGNING OFFILER OR DIRECTOH (\ Data Daylime Phone #

SIGNATURE!

CR2EQ40 (897)



