F:LEASE F{EAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
? ~ FOR
REINSTATEMENT
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m FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretaryof Skte
DIVISION OF CORPORATIONS

DOCUMENT # S719
1. Corporation Name

KEY WEST SUNSET, INC.

78

CRIDA

37 JAN -2 813
StCF‘"{ﬁsR‘?' GF STATE

i Principal Place of Business. ... ..

| 600 DUVAL STREET
| KEY WEST FL 33040

- —Mailing Address-

800 DUVAL STREET
KEY WEST FL 3304Q

If abova addresses are incorrect in any way, line through incorrect information and enier correction below.
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4. Date Incorporated or

2. New Prifeipal Office Address, If Applicable | 3. New Mailing Office Address, If Applicablg alified
i To Do Business in Flofida 08/0‘9/1991
Suite, ARt #, etc. Sulte, Apt. #, &te, :
. 5. FEINumber Applied For
City & State City & State 850235320 Mat Applicatle
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7. Names and Street Addresses of Each Offlcer and/or Director (Florida nanprofit corporations must st at l=ast 3 directors) !

Mame of Officers Street Address of Each
Title(s) and/or Directars Cfficer and/for Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D SAS|, MOSHE 600 DUVAL STREET KEY WEST FL
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8. Name and Addrass of Current Registered Agent 8, Name and Address of New Registered Agent
Name
SASI, MOSHE

Street Address (P.O. Box Number is Not Acceptable)

600 DUVAL STREET

“TTKEYWESTFL330d0 ~ Sute, Apt 7. 5%,
City State i‘Zip Cote
10. |, being appointed the .eg‘ tered agent of the above named . I
giaggigg{%dolgent %éjé@ 5%_% s ) \1 [ 61
‘ HEGISTERED AGENT IV'USl SIGN 7 L

Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 198.032, Florida Statutes.

Yesm No [

(See other side for infarmation
an intangible tax.)

CH2E010 (7/98)

P21 certify that | am an officer or diractor or the receiver or trustee empawered to executs this application as provided for in chapter 807 or 617, F.8, | further ¢certify that when fillng

this reinstatement application, the reason for dissciution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.3., that all fees
cwed by the corporation have been paid and the names of individuals listad on this {orm do not quallfy for an exemption under section 119.07(3)(1), F.S. The Information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.
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