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1. Corporation Name

SECRETARY OF STATE
MURPHY'S PUB, INC. TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
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$8.75 Additional Fee required
for a Certificate of Status
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Not ABpIicaﬁlé ’

CRZEOfO (8/00)

Name of Officers Street Addrass of Each
1Title(s) 5 and/or Directors 5 Officer and/or Director 4 City / State / Zip
PD COONS, CAROLE 710 SE 15T STREET HIALEAH FL 33018
VD COONS, ROBERT 585 CURTIS PARKWAY MIAMI SPRINGS FL 33166
SO00O0N34933168~—5
~-12/11/700--01030--024
w150, 00 k150, 00
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11, 1 certify that } am an officer or director or the receiv%ee empowered to exectite this application as provided for in chapter 607 or 617, F.S. ! further certify that when filing
this reinstaterent application, the teason for dissolUtion has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do net qualify for an exemption under saction 118.07(3)()). F.8. The information indicated
on this appiication Is true and accurate, and my signature shall have the same legal effect as if made under oath.
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N‘iﬁri)lfy’s Pub
600 Payne Drive
Miami Springs, FL, 33166

Ref: FEI #65-0968439

To Whom It May Concern:

We are being charged $600.00 in penalty charges on the application for reinstatement due
to failure to apply by the deadline.

The réason why we failed to pay by the deadline was because we did not receive the bill

on time as our Registered Agent has moved and never received the original form and also
the mailing address is incorrect. The first and only notification we received was on
October 23, 2000. As soon as I received it, I sent it to my accountant and he explamed to
me what was gomg on.

Now I am writing this letter to request the penalty charges to be removed from my
account. Also attached with this letter is the application for reinstatement and a check in
the amount of $150.00.

If you-have any questions please don’t hesitate to call me @ (305) 884-1880
Thank you for your time and cooperation.

ol

Carole Coons : o . , e

erely,
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