FLORIDA DEPARTMENT OF STATE
Sandra B, Morthgm
Secretary of State |
DIVISION OF CORPORATIONS

|- APPLICATION
*FOR
REINSTATEMENT

h_—(;(SUI‘\./IE NT # P97000076300

rparation Name

212 TELBEGRAPH, INC.

S sy,
5 -

Principal Place of Business

212 Telegraph Lane
Key West, Florida 33040 R
It above addresses are ingorrect in any way, ine Ihrough incorrect information and enter carraction bdcm.

"2 New Principal Office Address. IF Applicable

" Maihng Address

3. New Mailing Office Address. If Apphcable

202 Duval Street
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- Notl Applicable

$8.75 Additional Fee required

CEATIFICATE OF STATUS DESIREL ] for & Cerlificate of Status

[Cayastate City & State
S : - Key West, Florida 33040
Zip T Country Country ]
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7. Names and Streel Addresscs of Each Othcer and or DI[:.C‘OF (Flonda nonprom Colporatlons must hst al lea

<1 3 dhrectors) ) ‘

[ Name ol Officers Street Address of Each
Tile(s} and’or Direclors Officer and‘or Direclor Gity / Stale £ Zp
1 l2 o _ 3 _ (DoNOT Use Post Office Box Numbers) 4
P MARK ROSST - 202 Duval Street Xey West, Florida 33040
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- = 1 Nama " L o o .
JOSEPH B, AILLFN, III ~ MARK ROSSI ,
Gt\i :-}. WIE'EHFN) Street Address (.0, Box Number is Not Acoeptatile)
Key West, Florida 33040 sﬁngpW¥%l Street
C”ﬂy State | Zp Code
Key West FL| 33040

10. 1. being appointed the registered agent of ihe

Signature of

Registered Agent —_

GISTEHED AGENT MUST SWGN

11. This corporatlon owes or has paid the current year
| _Intangible Personal Property tax due June 30.

this reinstatement application, the reason for dissolution has bee)
owed by the corperahon have been paid and the nanges
an this application is true and accurate, and my si

SIGNATURE:

"SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2d corparation. am familiar with and accepl the obligations of Section 60705

o O

12. | certify that | am an afticer or direclor ar the receiver o trustee emppwered to execule Hus apphcaban as provided lorin chapter €07 or 617, F.S ) furliier certify thal when Eling
iminated, the corporate name satisfies the requiremienls of seclon GO7.0401 or 617 0401 F.S thal all tees
duals hsted on this farm da not quatdy tor an exemphon under secton 119 02(3)(). F S The inlomation indcated
have the same legal effect as it made under oath
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