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~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
' Sacretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # F12581

1. Corporation Name

CAN'T MISS OF KEY WEST, INC.
729 CATHERINE STREET — ' 10°C

RS | RENSTATEMENT s

!2- Princlpal Office Address 3. Malling Offico Addrass W
729 CATHERINE STREET | 317 WHITEHEAD STREET X /3/&3 O/ 00} ﬂ’/&é’ﬁﬂ
Sults, Apl. ¥, etc. Sulte, Apt. #, stc. i ’ / = - :
4, ?a{g Inoor‘lmmisd?:rnuallﬂad
. 0 Do Business in Florida
Cily & Stal ~{ ciy & Stat 12/23/1980
KE; WEST, PL Y ¢ | 5. FEINumber Applied For ||
’ . KEY WEST, FL 592054904 Nol Applicablo
2Zj ' Col
P Country P uny . _6' [}£2J PR $8.75 Additional Fee requiret
. 33040 Usa 33040 USA . CERTIFICATE OF STATUS DESIREC K il
p— -

- 7 Name and Addross of Current Registered Agent

Name . )
HUGH J. MORGAN, ESQ.

Streat Address (P.0. Box Numbar s Not Acceplable)
317 WHITEHEAD STREET

Suite, Apt. #, Elc,

City - ) : State Zip Code
KEY WEST , - FL 3304()
8. 1, bolng appointed the reglstéred agent of the above named corporation, am tamiliar with and accept the obligations of section §07.050 or 617.0563. Fs - g
Slcnaluré of - g
Reglsterad Agent . Date - Q a 8 -~ 0 2 g
HUG MOR A REGISTERED AGENT MUST SIGN P S

©. Names and Streel Addresses of Each Officer andfor Director (Florida nonprofit corporations must list et Isast 3 directors)

Titles Officers ?ﬁ?fgr" lf:llractors ‘ . g‘l‘rﬂa;}rﬁ:!n%r?g? Sifrsag:" . Chty / State / Zip
p JHN F. BLACKWELL, I 729 CATHERINE STREET KEY WEST; FL 33040
vsy CAROL BLACKWELL 729 CATHBERINE STREET KEY WEST, FL 33040

b

10 1 cerllfy that | am an officer or director or the recaiver or tnuslee empowered to execute this application as provlded forin chapter 807 or 617, F.S. | furlher certlfy lha‘l whaen fiing
this reinstatemant application, tha reason for dissolution has been eliminated, the corporale name satlsfles the requiremsnts of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do nal quallfy for an exemption under section 119,07(3){1), F.5. The Infurrnattnn Indlcated

_ on this apptication is Lrue and accurate, and my signature shall have the same legal effect as If made under oath.

i//ﬁ? 205 2145757

5’/.2 7/03 —

SIGNATURE:




