o

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN(?, THIS FORM

APPLICATION ¥ % FLORIDA DEPARTMENT OF STATE
E Sandra B. Mortham
!

FOR Secretary of State
REINSTATEMENT \ A DIVISION OF CORPORATIONS 98 ALC 20 [ 1]
L . - ;..?,.. 1 :38
DOCUMENT # 46000093689
1. Corporaton Name SECRETARY OF SIHTE
Mr. Oyster, Inc. TALLAHASSEE, FLORIDA
“Principal ﬂe‘ééﬁusinossﬂ T T Malling Address

712 Duval Street Same

112 et seres REINS TATEWIERT (12

It above addresses arc incorrect in any way, ling lhrough incorrect information and enter correction below.

2. New Principal Oflice Addross, | Applicable ] 3 New Mailing Office Address, If Applicable 4. Date Incorporaled or Qualiied
To Do Business in Florida
11/12/96

Suile, Apt. #, elc. 7 ] Suite, Aptot, elc, _
5. FEI Number

Ciy& Saic 7 | Cyasiae 650708720 Not Applicable
N €.
z Countr 7 Counlr $8.75 Additional Fee requived
® Y P y CERTIFICATE OF STATUS DESIFED [ [NSORolbpes

B Apphcdlor o

7 Names and Slreel Aﬁdreases of E_ach Orhcer andfor D\reclor (Florlda nanprom corporahons must IISI al Ieas1 3 mreclors)

Name of Olficers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 o 3 {Do NOT Use Post Offlice Box Numbers) 4 - .
P Richard First 712 Duval Street Key West, FL 33040

8. Nar‘ﬁgié-r;;.'l\address of Current Replstered Agent 8. Neme end Address of New Registered Agent
o Name T

Richard First
712 Duval Street Stireet Address {P.O. Box Numbar is Not Acceptable)

Key West, FL 33040 ! ]

City

Suite, Apt. 4, Etc.
‘ Sté!e—[?lp Code
10. 1, belnq appalnted the registered agont of the above named corporalion, am familiar with and accepl the obligations of Section 607.0505, F.S. ) o

i & cod Cok | Frovind f// 7 ”/

FIEGiS AGENT MUST SIGN

11 ThIS COprratlon owes or has paid the current year 7 (See other side for informalion
Intangible Personal Property tax due June 30. Yes No [J onintangiblo tax.)

12. 1 certily thal | &m an oflwcer or direcior or the recever or fruslec empowered 10 execute this application as provided {or in chapter 607 or 617, F.S. | further Gertify that when filing
this reinstalement application, the reason for dissolulion has been eliminated, the cerporate name salisfios the requirements of section 807.0401% or 617.0401, F.5, that all fees
owed by the corporalion have been paid end the names of individua's listed on this form do not quality for an exemption under section 119.07(3)(i). F.S. The informatwon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: whacd Fuif (?"""ﬁﬂb Fre B’/Y/ﬂ’ 3o - )9¢. 7214

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

CR2E040 (728}




