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PLEASE READ AlLL INSTRUCTIONS BEFORE COMPLETING THIS FC.).RM.

l

FLORIDA DEPARTMENT OF STATE|

APPULICATION
FOR Sandra B. Mo[tham
Secretary of State -
REINSTATEMENT : DIVISION OF CORPORATIONS >
DOCUMENT#  J38705 ATPROVED
1. Corporation Name » g}i ;: E:j

THE BRASS MONKEY LOUNGE, INC. 98 DEC 14,
s AN 931

Princlpal Place of Business B Mailing Address -
% JIMMIE MURPHY % JIMMIE MURPHY ;
3424 MOBILE HwY 3424 MOBILE HWY

PENSACOLA FE 32505 PENSACOLA FL 32505
/]
If above addresses are incotrect in any way, line through Incorrect infarmation and enter correction below. RE!NSTATEMENT [1 2

2. New Principal Office Address, If Applicable "] 8. New Mailing Office Address, If Applicable 4. Date Incarporated or Qualified
To Do Business in Flarida
Svite, Apt. ¥, etc, Suite, Apt. #, etc. . 10U 71'
5. FEI Nurber Apphed For
City & State Clty & State - 59-2738621 Not Applicable
6. R
- g 3.75 Additional Fe uired
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [ RMPue s
_ e e

7. Names and Streat Addrasses of Each Officer and/or Directar (Flotida nonprafit corporations must fist at least 3 directors)

Name of Officers Street Address of Each )
Title(s) andjor Directors Officer and/or Director City / State / Zip
1 2 ) 3 (Do NQT Use Post Oifice Box Numbers) 4
DP MURPHY, JIMMIE 3424 MOBILE HWY PENSACOLA FL
D MURPHY, SHEILA R. 3424 MOBILE HWY PENSACOLA FL

CR2E040 (9/95)

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name -
MURPHY: JIMMIE Street Address (P.O. Box Number is Not Acceptable)
3424 MOBILE HWY
PENSACOLA Fi 32505 Sulte. Apt. #, Elo. e
City State | Zip Code
A FL

10. 1, being appainted the regi

X

e named corporation, aZam“l!ar with and accept the obligations of Seclion 607.0505, F.S.

ANRED e ([ — 2 D

Signature of
[,Qegistared Agent

= ﬁEGISTERED AGENT MUST SIGN
El'l This éérporatlon owes or has paid the current year 'C”l';‘*fs'\c"° or information
YeS % NO intahgible tax.)

lntanglble Personal Property tax due June 30-

12. 1 certify that 1 am an officer or director ar the raceiver or frustee empowered 10 éxeclte this application as provided for in chapter 607 or 617, .S, 1 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.S,, that all fees
owed by tha corporation hava been paid and the names of individuals listed on this form do not qualify for an exemption under sectien 118.07(3)(j), F.8. The mformation indicated

on this application Is true and accurate, and my signature shall hava the same legal effect as if made under cath.

‘ Date Daylime Phone #

SIGNATURE: / (>




