PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION  #
REINSTATEMENT 5%

gga FLORIDA DEPARTMENT OF STATE
e

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DAVID MESSIR.

INC.

PO1000117468

2. Principat Office Address
905 Trinity Drive

3. Mailing Office Address
same

Suite. Apt. #, etc.

Suile, Aptl. 4, etc.

TR ATD ,Ef Eﬁj
Lanasid 2 i 8 "cri‘zsoa?m'zmsy\ 03'0(0

—F

4. Date Incorporated or Qualified
To Do Business i Florida

Ciy & State City & State 12 / 11 / 2001
, 5. FEI Number Applied For
Key West, Florida 651158203 Not Applicable
Zip Country Zip Couniry
33040 USA 'wmmmmommnﬁmwﬁd] ity ot rapa el
7. Name and Address of Currant Registerad Agent
Name
Michael Morrone bl W T T = =T e el
Street Address (P.O. Box Number is Not Acceptable) iﬂ l.x’El?'lJﬂB -] 1 ﬂ!:ls__ ,mj #* 1 r_L[' UG

905 Trinity Drive,

Suite, Apt. #. Eic.

City
Key West

State

FL

Zip Cods
3304

8. 1, being appointed the registered agent of the above named corporation. am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Signature of
Registered Ages - Date 10-10-06
REGISTERED AGENT MUST SIGN
9. Names and Streel Addresses of Each Officer andfor Direclor {Florida nonprofit corporations must list at least 3 directors)
Name of Street Address of Each N .

Tities Officers and/ar Diractors Officer and/or Director City / State / Zip
STD Michael Morrone 905 Trinpnity Drive Key.West, -FL - 33040

PD Michael Natola 905 Trinity Drive Key West, FL 33040

10, | certify that i am an officer or director or the receiver or trustee empowered to execute this application as provided for in ¢chapler 607 or 617, F.S. | further certify that whan 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 the corporation have been paid and the names of individuals listed on this form do not quatify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate. and my signature shall have the samea legal effect as if made under aath.

10=-10-06 305,293

96585

snGNATUREW@/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime

Phone #




