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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN*‘G;@’;{%IQFORM,

LT
CORPORATION FLORIDA DEPARTMENT OF STATE ) .
REINSTATEMENT Secretary of State 13 MAR 10 iM 6o 50

¥ DIVISION OF CORPORATIONS

SECRETARY OF SIATE
TAILAHASSEE, FLORIDF

DOCUMENT # POI0000B03 57

1. Corporation Name
Mephisto Key West, Inc.

¢

30001 396 1 43
313/03--01002--010 #7393, 75

i ——

2. Principal Office Address 3. Maiﬁng Office Address

510 Duval Street _ REINSTATEMENT 02-03
Suite, Apt. #, etc, Suite, Apt. #, elc. '

4. Date Incorporated or Qualified .
! To Do Business in Florida 09/04/2001
City & State City & Stata !
o 8. FEI Number Applied For
Key West, Florida
Y ! 65-1137250 Not Applicable
Zip Country Zip Country 5. oo
33040 UsA CERTIFICATE OF STATUS DESIRED [] st
[y <
7. Name and Address of Current Registered Agent
Name

Charles G, Jones, TIT
Street Address (P.O. Box Number is Not Acceptable)

1907 SW 47th Street
Suite, Apt. #, Etc.

Zip Cade
33914

State

FL

med corporation, am familiar with and accept the obligations of saction 807.0505 or 617.0503, F.S.

o 2] o3

GIZTERED AGENT MUST SIGN

Signature of
Date

Registered Agent

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Titles Offcers and/ar Directrs Offcer sniar Orodor Ciy / Stale  Zip
D Tharles G, Jones, III 1907 SW 47th Street Cape Coral, Florida 339714
D Roserrnafy Armstrony 6602 Griffin Boulevard Fort Myers, Fiorida 33908

05/27/02| a035L, 023 H15000)

CR2E081 {10/02)

this reinstatement application, the reason for dissolution has been eliminated, the corparate

10, | cartify that | am an officer or director or the receiver or trustee empowered to exacute this g
name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees

pplication as provided for in chapler 607 or 617, F.S. | further certify that when filing

owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my sign

shall have the same legal effect as if made under oath.

o—" %ﬂdm5 (305)292-2505

SIGNATURE:

SIGNATURE AND TYPED OR PRI

D}‘

AME OF SIGNING OFFICER OR DIRECTOR Date Daytimsa Phone #

S



