PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. /%7 =

APPLICATION FLORIDA DEPARTMENT OF STATE
F‘OR Glenda E. Hood SEC FILED
Secretary of State IvIs Q%ESAR YOF S TATE
REINSTATEMENT DIVISION OF CORPORATIONS F CORPOR ATIONS

DOCUMENT # P98000043284 0b JAN -5 aw g: g

1. Coiporation Name

MCKENZIE ENTERPRISES, INC. BE\NSTATEMENT ) >

1
Principal Place of Business Mailing Address

s T e AN A0 A
KEY WEST FL 33040 KEY WEST FL 33040
us us DOOO2Sas2490

017050 --01014--010  #150.00
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable A;ﬂ' Mailing Office Address, It Applicable 4. Date Incorporated or Qualitied —

- To Do Business in Florida
| S0 Trumas) A SHre...
Suite, Apt. #, et Suite, Apt. #, etc. 05,13”998
#? 5. FEI Number Applied For
City & State City & Stale 650839127 Not Applicable
| & Leyliect  FC : j
Zi Country Zip Country ' 8./5 Additional Fee required :
CERTIFICATE OF STATUS DESIRED [] B o e 0 ;
B3040 iy . ate of S1a :
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
y Name of Officers Street Address of Each . , 1
1Tme(5) s and/or Directors 3 Officer and/or Director 4 Gity / State / Zip ‘
D MCKENZIE, DON 714 DUVAL ST KEY WEST FL 33040
8. Name and Address of Current Registered Agent 9. Narne and Address of New Registered Agent

Nam

NALD Doy (M ep 2 g

. MCKENZEE, DO Street Address (P.O. Box Number is No: Accepiable) 2

7T DUVAL ST SO0 TrumAr) Afve o

KEY WEST FL 33040 Suite, Apt # Ete. 5
T

o est FL |25 0v0

7
10. I, being appointed the registered agent of the above named cormporation, am familiar with and accept the obligations of Section 607.0505, F.S, or §17.0505, F.S.

s TG @% RE REQUIR /;/7/03

)REGISTEHED AGENT MUST SIGN

11. | certify that t am an officer or dlrecto(wer/acewer or trustes empowered to executs this application as provided for in chapter 607 or 617, £.5. | 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 617.0401, F.5., that all fees
owed by the corporation have been paid and 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 accurate, and my signature shail have the same legal effect as if made under oath,

SIGNATURE: @%&Ti RE REQUIRED N//7/oz o) ~252.-9777

SIGNATURE AND T\'P% OR P)“TED NAME OF SIGNING OFFICER OR DIRECTOR Da|e Daytime Phene #




o L

500 Truman Ave#i9
Key West Fl, 33040
305-292-9778

December 5, 2003

Florida Dept. of State

Dear Sir or Madam:

Enclosed is a check for $150.00. Please make note of all address, and Register agent changes.
Original renewal forms were never received, probably lost in the mail. | spoke to Steve and was told to
enclose a letter and payment of $150.00 with each application. Please contact me at the above
number or address if there are any problems.

Sincerely,

T2

Donald S-McKenzie
Owner



