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DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporauon Name

F MK, Inc.

2. Pancipal Office Address - Ne F O Box #

3. Maling Office Address

FILED

2018NOV -9 AMII: 14

33406-23341US

33406-2334

Hin : - 5
p621 Pine Tree Circle |6621 Pine Tree Circle A E--01 00z - 005 991055, 1
Suile, Apt F efc Surte, Apt E eic
"X Date INCorpOIMes of Cluaihed
To Do Business in Flonga
City & Slata ity T S1ate 05/04/1989
5. FETNumber Appled For
jke Clarkebigores, FL !;Dake Clarkejgores, FL| 650177307 atbn

US

5. GCERTIFICATE OF 5TATUS DESIRED $8.75 Aaditional Fee required

tor a Conificate of Status

[~ ame

7. Name and Address of Current Registered Agent

Flint Michael Key

Streel Addigss [F O, Box NUmber s Nol Acceplabie)

6621 Pine Tree Circle

SUltE, Apt B ER

I
|
l

Tty

Lake Clarke Shores
—

Slale

FL

Zip Code
33406-2334

Signature of

B. ). oeing appointed the ‘egistered agent of the above named corporation, am famdsar with and accept the obligatians of section 667 0505 or 617.0503. £.5.

-

Registered Agent /"‘?.f? ;-,/ Pl ) éﬁ

REGISTERED AGENT MEST SIGN

Dae 11/07/2018

9. Names ang Strest Agaresses of £ach Officer and/or Direcler (Flonda nonprofit corporations must list at ieast 3 qireciors)

Name of
Officers ana/or Directors

Ties

Street Address of Each
Officer and/or Director

Cuty / State t Zip

Presigent

Fiint Michael Key

6621 Pine Tree Circle

Lake Clarke Shores, FL 33406-2334

| I E———

10. E-mail Address: mke@imkey.net

(To be used tor tuturs anpual report notification)

11, | certity that | am an oificer or director or the receiver of Fustee empowerad 10 execule this application as praviced for in chapier 507 0/ Bi7.F S | furrer centdy that wien fing Lnis

SIGNATURE: Pz

reinstatement applicaion the reasen for dissoluton has been elimrunaled, tne corporate name salisHies the requirements of sechion 607.0401 or 617.0401,. F.5 . and that all tees
owed by the corporation have been paid | turther certify, the information indicated an this application Is rue anc accurate, and my signature shalt have the same legal etfect as
if made under oath. | am aware that false information subrmitted in a document to the Department of State constitutes a third degres feiony as

rovided for in s 817 155, F S

\’I \ g 561.966-9563




