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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FQRM

APPLICATION FLORIDA DEPARTMENT OF STATE IR
FOR Sandra B. Mortham Ef“.} i /)
: Secretary of State Q P,
REINSTATEMENT 2y DIVISION OF GORPORATIONS GTOEC 12 ANl Y )
DOCUMENT ¢  L57124 RN
1. Corporation Name SECIREWARY OF STAIE

1212 CATHERINE STREET CORP. TALLAASSEE, SLORID?,

i i
Principal Place of Businoss Malling Address

201 DUVAL STREET 201 DUVAL STREET ”m “ “ || | Hl } ‘
KEY WEST FL 33040 KEY WEST FL 33040

If above addresses are incorract in any way, line Uirough incorrect information and enter correclion below.

2. “New Piincipal Office Addross, T Applicable | 3. New Malling Olfice Address, T Applicalblc 4. Dale Incorporated or Qualified
- To Do Business in Florida 03“4“990
Butte, Apl. ¥, etc. T Suilte, Apt. |, ete. )
5. FEI Number Applied For
City & State Gity 8 State | 650244325 Not Applicable
I B o §8.75 Addiional Fee required
7 Country Zip J Country CERTIFICATE OF STATUS DESlHEDM for 8 Cerlificate of Status
O — G _. S

7. Names and Street Addresses of Each Officer and/or Direstor {Florida nonprofit corporations must list at loast 3 directars) -

- Nag}a o{) Officors %t][ael Addc;?ss gf Each Gity / State / 21
1 ofe) 2 andfer Lirectors 3 (DoNOT il A o?lr.ce"fa’gl°mlunxtanrs) 4 Ty / Stale [ 21p

VP SNELGROVE, SIDNEY 201 DUVAL ST KEY WEST FL

D SNELGROVE, SIDNEY 201 DUVAL ST KEY WEST FL

PsD HALPERN, MICHAEL 201 DUVAL STREET KEY WEST FL

l“l
e A DOOnES AR e
b 'J_z: wn»?’-‘e 35 hobkE ?58 It

0 [Llﬁw

8. Name and Address of Current Reglslered Agent ' "9, Name and Address of New | Reglstered Agent :l
’ ” Nama 7 i? ,? IS
M L Stiest Address (P.0. Box Number 1s Not Acteplabis) :
rest ress (P.O. Box Number is Not Acceptable
200 DUVAL STREET P %
KEY WEST FL 33040 Suile, Apt #, Etc. ”’4 |6
City - S'-_t_a't: Zip Code |
10, |, being appointed the reglsterad agent of the above named corporation, am femiliar with and accept the obligations of Section 607.0505, F.S.
Sig nafure of ‘ :
Reglstered Agent _ ! o I Date
RE GISTERE D AGENT MUST SIGN
e ——

11. *This corporation owes or has paid the current year (Ses othor side for information
Intangible Personal Property tax due June 30. Yes [ No [] ont intangible tax)

12. | cerlify thal | am an otficar or director or the recelver or irustes empowered 10 execute this application as provided for In chapter 607 or 617, F.5. | furthar canlify that when filing
this reinstatement application, the reason for dissolulion has been eliminaled, the corporate name satisfies the reguiromants of seclion 607.0401 or 617.0401, F.5., that ail fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i}, F.S. The information indicated
on this epplication is true and acourale, and my signature shall have the same logal effepl/as If made undar cath.

WNATURE: _Michael Halpern, President /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TTToate” T T T Taytime Phone




