2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P93000057322

1. Entity Name

MARSH ENTERPRISES OF SW FLORIDA, INC.

=k

Principal Place of Business

412 FRANCES 3T.
KEY WEST, FL 33040

Mailing Address

412 FRANCES ST,
KEY WEST, FL 33040

l=.—.:1

REINSTA

2. Principal Place of Business - No P.O. Box #

3. Mailing Address
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Suite, Apt. #, etc.

Suite, Apt. #, elc.
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42007 REIN-P CR2EQ98 (1/07)
City & State City & State 4. FEI Number Applied For
65-0444596 Not Applicable
a9 Couniry Zip Country 5. Certificate of Status Desired O $8.75 'Dfdditiona'
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KETTEY SEAN-
ST EATON STREET

PR ) § Ml PR

Street Address (P.O. Box Number is Not Acceptable)
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B, The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obllﬂ@ of reglstered agent.

SIGNATURE

ML, o

L:.Ii&‘b‘]

Signatuwee, typed oF printed name ul registered agent and title il apphcable.

[NOTE: Registered Agent signature requinsd when reinstating)

DATE

FILE NOWIIl FEE IS $300.00"

in accordance with s. 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TITLE FSTD O Delete TITLE [ Change Mﬂditiun
NAME HOWARD, ROY W NAME ,7;3 pp,-&y Lra s aioa

STREET ADDRESS | 412 FRANCES ST. STREETADDRESS | §™04f /Wi ff e ¥ < A

CITY-ST-2P KEY WEST, F. 33040 GITY-ST-2 Ko, wke'st L 330vd

TITLE D [ oelete TINE 4 O Change (7] Addition
NAME GARNETT, TRACEY J NAME =

STREET ADDRESS | 412 FRANCES ST. STREET ADDHESS .

CTY-sT-2F | KEY WEST, FL 33040 ey stz #6300 0

TILE D O oetete TITLE [ Change [ Addition
HAME HOWARD, CHRISTINA HAME

STREET ACDRESS | 412 FRANCES ST. STREET ADDRESS

CITY-ST-2IP KEY WEST, FL 33040 CiTy-51-2IP

e [ Delete ILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-S1-2IP CITY-ST-2IP

THLE 3 Desete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-ST-2P CITY-5T-2IP

12. | hereby certi

that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the information

indicated on this report or supplemental repert is true and accurate and thal my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver o rustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with ap address, with all othe%vpowered
SIGNATURE: D

6//,6//13 7 345 2¢4 - 9227

DA PED OWD NAME OF SIGNING OFFICER OR DIRECTOR

Bawe Daytime Phone #

VAN i o4




