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1. Corporation Name
Buck Up's Inc.
dba Key West Bar & Grill
2. Principal Office Address 3. Mailing Office Address R ENS ??’ NT [
6804 Thomas Dr. same E ?ﬂ L MME A @’}
Suite, Apt. #, atc. Suite, Apt. #, etc.
4, Date Incarporated or Q_ualiﬁed
oy oy To Do Business in Florida /0/7 /4 N I
Panama City Beach, FL 2 593206 57 e |
zp Country Zp Country 6. $8.75 additiona! Fes required
32408 Bay CERTIFICATE OF STATUS DESIRED D for a Certificnts ot ::t'iilus
7. Name and Address of Current Registered Agent
™" Beverly Hill
Zﬂuwgﬁzmﬂﬁqﬁ
Street Address (P.O, Box Number ts Not Accaptable) 5413 HI"tOp Ave. 1‘:’."";5 ."UE I ]“ l{;L} U 3 3%5?}‘11 .!E :L. DD
Suita, Apt. #, Etc.
. ¥ Panama City Beach Sﬁt_e 5'520683
= S a
8. |, being appointed the red agent of the above named corporatign, am familiar with and accept the obligations of section 607.0505 or 617.9503, F.S. g
sr2tin JAG M p AL W ER
. s}

a4 /REGISTERED AGENT MUST SIGN

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

Tites Offcars analer Directors Offcer andior Diroctor Ciy /Stato Zp
Pres. |Beverly Hil 5413 Hilltop Ave. | Panama City Beach, FL 32408
V.P. |waltraud A. Krause 6804 Thomas Dr. Panama City Beach, FL 32408
Sec/Tre{ Margot Stenger 6804 Thomas Dr. Panama City Beach, fl 32408

10, | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate namae satisfies the requirements of section 607.0401 or 617.0401, F.S,, that &l fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The informaticn indicated
on this application is true and rate, and my signature shatf have thq_same legal effect as if made under oath.

SIGNATURE: /i ”A}[/ @3 (00,57}230 997 f

TUVAND TYPED OR PﬂfTED NAME OF SIGNING OFFICER OR DIRECTOR Paytima Phone #
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