PLEASE READ ALL INSTRUCTIONS BEFORE C

APPLICATION

FOR

REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Seacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

H. L. MURPHY, INC.

DOCUMENT # P95000080617

Principal Place of Business

Mailing Address

OMPLETING THIS FORM.

SECREY, fF“?EgF STA
DIVISION rif “fnrzPORﬁl%NS

2001 N ROOSEVELT BLVD 1214 OLVIA 8T, |
KEY WEST FL 33040 KEY WEST FL 20040 \
us

REINSTAT

If above addresses are incorret in any way, line through incorrect information and enter comection betow. J
2 Mew Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable 4. Date I ted or Qualified
To Do Business in Florida
Suite, Apt. %, etc. Suite, Apt. #, elc. 1 1%
, 6. FE! Number Apolied For
City & State City & State 650819485
I 6. o
Z Count 2i Counl S8 75 Andtumal For reguaed
" fhid P v CERTIFICATE OF STATUS DESIRED 7] [ IR
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Cfficers Street Address of Each
Titiels) 2 and/for Directors 3 Officer and/or Director . City / State / Zip
1
P MURPHY, HAROLD L 1214 OLMA 8T, KEY WEST FL 33040
ST JAMES E STEWART 3713 PEARLMAN TR KEY WEST FL 33040
= W A—
~-11/09/33~-01051--003
8. Name and Address of Currsnt Registered Agent 9. Name and Address of New Regl d Agent
Name E
MURPHY, HAROLD L Sireet Address (P.O. Box Number is Not Acceplable) g
1214 OLMA STREET §
KEY WEST FL 33040 Sults, Apl. ¥, EE.
City s')éalt: Zip Code
10. |, being appoinledmer' arad agent-ol the-above namad corporgtion amlﬁrnliaerhlndaocotheobllqatbnlofSocianO?OSOS F.s.
Signature of e 3 + L
Registered Agent i Date
REGISTEQED AGENT MUST SIGN
11. 1 certify that | am an officer or director or the recelver or trustae empowaered to execute this application es provided for In chapler 807 or 617, F.S. | further certify that when filing
this reinstatamant application, the reason for dissolution has been eliminated, the corporate name setisfies the requirements of section 607.0401 or 617.0401, F.S., that el feas
owed by the corporation have been paid and the names of Individugls listed on this form do not qualify for an exemplion under section 119.07{3X}), F.S. The Information indicaled
on this application Is true and accurate, and my signature shall have the same lagal effect as f made under oath.
SIGNATURE:
Date Daytime Phone #

AF



