PLEASE READ ALL INSTRUCTIONS BEFORE GOMPLETING THIS cfjﬁ@vr D

.APPLICATION
FOR y:
REINSTATEMENT °

DOCUMENT #

1. Comporation Name

KEY WEST SALOON, INC.

""Principal Place of Business

201 DUVAL STREET
KEY WEST FL 33040

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
_ DIVISION OF con‘bqngyuows

596174

" "Maiiing Address
201 DUVAL STREET
KEY WEST FL 33040

It above addresses are incorrec! in any way, ng through inconect informaltion and enler carreclion below.

2. New Principal Office Address, H Applicabic”

Sufte, Apt. #, etc.

City & State

Zp

7. Namas and Strest Addresses of Each Oﬂucer and.’or Dlroclor (Florlda nonprom corporahons must sl af Ieasl 3 dlroctors)

Name of Officers
1Tltle(sj and/or Direclors

2

v SNELGROVE, SIDNEY C.

STP | HALPERN, MICHAEL

8. Name and Address of Current Heglélerad Agént T

HALPERN, MICHAEL
209 DUVAL STREET
KEY WEST FL 33040

Ed

10. |, belng ap

Signature of
Reglstered Agonl

12. | cedify that | am an officer or direcior or the receiver or frustee empowered 10 execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this relnstatement application, the reasoen lor dissolulion has been eliminated, the corporale name satisfies tho requirements of section 607.0401 or 617.0401, F.5., that all foos
owad by the corporation have boon paid and tho namos of individuals listed on this form do nol qualily for an exemption under section 118.07{3)(), F.5. The information Indicated

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

FILED

097 BEC 10 4 %0

SECRETARY
TALLZARAS S Lsgf%;\

NN G

3" New Malling Office Address, T Applicable

Suiite, Apt. 4, etc. o

Cily & State

| zip Country

4. Date Incorporated or Qualified
To Do Business In Florida

5 FEI Numbcur

59—184667?

6.

12/04/ 1978

form Cenmcme of Status

$8.70 Aaditional
CERTIFICATE OF STATUS DESIRED g

) ApplladFor )
Not Applicable

Fae required

“Street Address of Each

18 (Do ND‘ICEJ'%((;)BPSSF (Ijrrlcl?:-"ﬂox huml)ers) 4 Clly / State / Zip
201 DUVAL ST KEY WEST FL
201DUVALST | keywestn
; ,?'_UI_JI B E —'FJ'L. i [
IS AT
H*#* E-B.?Z #4##{”".},}, ;’r

I Namo ™

_ REINS

ATEMENT

9 Name and Address of New Reglsteret Agem

| Streel Address {P.0. Box Number is Nol Acceptable)

Suite, Apt. #, Ete.

CREE040 (8/37)

City

FE GISTLHE D AGENT MUST SIGN

[ate

es [

No []

on this application Is true end accurate, and my signaluro shall have tho same legal eflect as if made under oath,

SIGNATURE: __

Michael Halpern, Prcsident
{GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF|

Dale

(See othor side for information

on intangible tax.)

Daytime Phone 4




