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___PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETM@% Eorm.
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

M, INC. OF KEY WEST

PO4000045959

Principal Place of Business

1703 ATLANTIG BOULEVARD
KEY WEST FL 33040

I above addresses are Incorrect in any way, line through incorrect informalion and enter correclion below.

Mailing Address

1709 ATLANTIC BOULEVARD
KEY WEST FL 33040
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2. New Principal Office Address, # Applicable

3. New Malling Office Address, It Applicable

Suite, Apt. #, alc.

Buite, Apl. #, etc.

4. Date Incorporatad or Gualified
06/21/1994

City & State

City 8 State

Tao Do Businass in Florida
Applied For

Nat Applicable

6. FEI Number 35'(5153@

Zip Country

Zip Counlry

6 S8.75 Addiional Fee reguired

GERTIFICATE OF STATUS DESIRED 7] RSN

7. Names and Strest Addresses of Each Ofiicer and/or Direater (Florida nonprofit corporations must list at least 3 direclors)

Name of Officers
and/or Direclors

Streat Address of Each
Officer and/or Diractor

City / State / Zip

Title(s)
"

3

(Do NOT Use Post Office Box Numbers)

D

2
BARAUCK, MARK N

1700 ATLANTIC BLVD.

4
KEY WEST FL 33040

m (,0\\61

8. Name and Address of Current Registerad Ageni

8. Name and Address of New Reglstered Agent

ECKSTEIN, ALAN ESQ.
1407 LEON STREET
KEY WEST FL 33040

Name

Btreot Address {P.0. Box Number s Not Acceptable)

Suite, Apl. #, Etc.

City

Zip Code

Stale
.

—

10} |, being appointed Ihe

Signature of

R

11

12.

istared agen! of the-ghove named corporation, am Tamiiiar with and accept the obligations of Seclion €07.0505, F.8.

A A -5 QL

Date

isterod Agent )

REGISTERED AGENT MUST SIGN

. Does this corporation pay any intangible tax 1o the
Dept. of Revenue under S, 199.032, Florida Statutes.

{Sea other slde for information
on intangibfe tax.)

Yes [ No L]

I certify that 1 am an officer or diractot or the recelver or trustee empowered o executs this applicalion as provided for in chapler 807 or 617, F.S, | further certity that when fiting
this reinslaternent application, the reasen for dissolution has been aliminated, the corporale name satisfies 1he requirements of section 607.0401 er 6170401, F.8., that all lees
owed by the corporalion have baen pald and tha names of Individuals listed on this form do not qualify for an exemption under section 119,07{(3)(i}, F.8. The Information indicated
on this apphication Is frue and accurate, and my signature shall have the same logat effect ag If made under oath. : . )

SIGNATURE: _

BIGNATYRE AND TYPED OR P

9 45-96

Date Daylime Phone ¥

Q0208

CRZT040 {7/95)

AF
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1407 LEON STREKET
KEY WEST, Fi. 33040

ALAN ECKSTEIN TELEPHONE (308) 204-2247

ATTORNEY AT LAW

September 25, 1996

Division of Corporations
Annual Report

Reinstatement Section

P. O. Box 6327

Tallahassee, Florida 32314-6327

Re:  Document # P94000045959
M, Inc. of Key West

Dear Sir(s):

Pursuant to our conversation with your Reinstatement Examining Officer on September 24, 1996,
I am enclosing our check for $225 reinstatement fee together with our reinstatement application
so that the above named corporation may be reinstated.

As 1 explained to the examining officer, our original annual report was sent on May 23, 1996,
however it seems that the paperwork was lost in the mail. Your offices indicated that they have
no record of receiving same. :

Please contact this office if there are any questions.

Thank you for your assistance.

Very truly yours, ( .

Denise Hines
Legal Assistant




