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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

L
e FLORIDA DEPARTMENT OF STATE
CORRORRTION Katherine Harris
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT #
1 Corporation Name * ¢
Document # 679860
M & F plying, Inc.
2. Principal Office Address 3. Malling Office Address
#3 Parrot Ln. #3 Parrot Ln
Sulte, Apt. #, etc. Sulte, Apl, #, etc.
4. Date Incorporated or Qualified
: To Do Business in Florida 7/25/1980
Chty & Stata City & State
. e o ~ T S e e - .| 8. FEI Number , Applied For___
Key West, FL Key West, FL ' 59-2038569 Not Applicable
o Gountry P Country 6. $8.75 Adcitional F
33040 USA Usa CERTIFICATE OF STATUS DESIRED [[] Raviviesaiiilidbanion

7. Name and Address of Curront Registered Agent

Name

Fred Cabanas

Street Address (P.O. Box Number s Not Acceptable) ' , P e
#3 Parrot Ln. ) A0CN 545 74 =

Fo W e Dl | l 'll"li-l “a
[

Sute, At 8.1~ . SR . . Hir AR Lo |
N O R T TR |
l'. :n\ v-n;' - , cny ‘ .

ZipCode " ¢
et R e S A P e Pt e e e

Koy Woot e Pl 330407

8. 1, being appointed the mgfslsred agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 817.0503, F.S.

sered e el O ' oow /OO <0/

REGISTERED AGENT MUST SIGN

CR2E0A1 {9/00)

-
9. Names and Street Addresses of Each Officer andlor Director (Florida nonprofit corporations must (ist at least 3 directors)

Ties Ofcers andlor Directors Oicar andier reckor | Chy 1 Sato 1 2
PT Fred Cabanas #3 Parrot Ln. I:Keywest’ FL 33040
VS Susan Cabanas #3 Parrot Ln. = Key Wegt  FL ‘nnu;

AD

R L T L A L TR R, - N e Fotems g sty i

10. [ certify that | am an officer or director or the recelver or tnstse ampowerad to execute this application as provided for In chapter 807 or 817, F.S: | furthar certify that when filing
this reinstetement appiication, the reason for dissoiution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all faes
owed by tha corporation have been paid and the names of individuals listad on this form do not qualify for an examption under section 119.07(3Xi), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legat affect as if made under oath, . . - . .

SIGNATURE: | *%/M‘—— ' c LO0-v -2 30528

SIGMATURE AND TYPED COR PRINTED NAME OF SIGNING OFFICER 08 DIRECTOR Date Daytime Phone #

—




