APPLICATI ‘@R) FLORIDA DEPARTMENT OF STATE AP UVED
FO / Sandra B. Mortham 'F?ltigf)
“ ¢ Secretary of State
BEINSTATEMENT DIVISION OF CORPORATIDNS I??B APR (Q PH 2
DOCUMENT # 545795
1. Corporation Name IASEEK{;{LASI\S ]FF g RIDA
UNCLE GARLIN'S, INC. E.
Prinoipal Place of Businoss Mailing Address
oy AR R AR
P.O. BOX 53713 P.0. BOX 5373
KEY WEST FL 320455373 KEY WEST FL 330455373
us us
1t above addresses arc incarrocl in any way, line through incorrec! information and enler correttion below.
2. New Principal Oflice Address. If Applicablc 3. New Maiting Office Address, If Applicable 4. Date Ingorporated or Qualified
To Do Business In Florlda mlz 1 “977
Suite, Apt. #, elc. Suile, Apt. #, stc.
5. FEi Number Applied For
City & State City & State 59-1783mg Not Applicabla
- 6. g Additional Fe
Ze Country Zip Country CERTIFICATE OF STATUS DESIRED [ RAMPowstlseg
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Addrass of Each ) _
1Tnla{s) 5 and/or Directors a (Do NOT Ufggelg gsr{d ?f'uc%" ngNumbers) 4 City / State / Zip
PD MONSALVATGE, MICHAEL 3108 FLAGLER AVE. KEY WEST FL 33045
Q000249 t

—D4f13/38~-0113£~~005
SR TS0, 00 kTS0, 00

4.4 .l)'l"ll’l I"'j!lJ

*w*wlSﬂ UD m»laU.UD

OpDO0=24 3 70—
B4

-
- 8. Name and Address of Current Registered Agent %. Name and Address of New Reglstered Agent ;‘
- Name ]
MONSALVATGE, MICHAEL . o e
treat Address (P.O. Box Number Is Nol Acceptable!
3108 FLAGLER AVE. ‘ piabie)
“KEY WEST FL. 33040-9737 Suite, Apt. #, Etc.
City State | Zip Code

10. |, being appoinied tha regisigred agent of the aboye named corporation, am familiar with and accept the obligations of Section 607.0505, F.8.

Signalure of o~ .

HEGISTERED AGE NT MUST SIGN

lF.a
11. Tmsco&mﬁmonowesorhaSpamthecunmﬂyear (See other side for Information
Intangible Personal Property tax due June 30. Yes 'Z] No [] on intangible tax.)

12. | 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.S. | further certify that when filing
this relnstatlemant application, the reason lor dissolution has been eliminaled, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees
owaed by the corporation have been paid and tha names of individuals listed on thls form do net qualify for an examption under section 119.07(3)(i), F.8. The Information Indicated
on this application is true and accurate, and my signature shall have the same lagal effect as if made under oath.

: , S ) ERY L 72
SIGNATURE: “SIGNATHRE AND' TYPERFR PRINTE D NAME o{ls/)smue OFFEEHLOR DIRE&&M‘Hﬂﬁ 3/%?L"C"L§)Dé§iwﬁéh{a‘\;%&

CRZEQ40 (3/57)



