PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION ;
REINSTATEMENT &

FLO.RIDA DEPARTMENT OF STATE

Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT # 725982

1. Corporaton Nama

Port Canaveral-Brevard County Spiliage Cleanup==

Comm;Ttee, Lae.

2. Principal Cffice Address - No P.O. Box #
200 Pompano Street

3. Mailing Qtfice Address
P.O. Box 25

Suite, Apt. #. etc.

Suite, Apt. ¥ etc.

FILED
09806 11 A ip: 5¢

SEURETARY OF STATE

TALLAHASSEE, FLORIDA

Sl S EST
08/11/09--01024--006

REINSTATEMENT 09 5

City & State
Cape Canaveral, Florida

4. Date Incorporated or Qualified
To Do Business in Fiorida

City & State
Cape Canaveral, Florida

Applied For
Not Applicable

FEl Number
3-7183178

5.
2

Zip Country Zip Country Iy $8.75 ]
32020 USA 32920 USA CERTIFICATE OF STATUS DESIRED (] |ilersaaibeti iy
7. Name and Address of Current Reglstered Agent
Nama R . .
Patrick Brady, C/O Canaveral Port Authority The reinstatement fee is imposed, except in
_ circumstances which the entity did not receive

i‘fg‘ Edﬁgﬁ;ﬁg%P"R"ggrgbaﬁ%""ggf'%%’-’;’) the prior notices. By checking this box, you

i ’ are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement

fee be waived.

City State Zip Code
Cape Canaveral FL |32920

8. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.8.

Signature of
Registered Agent

N

bale May 4, 2009

REGISTERED AG

NT MUST SIGN

9. Names and Streat Addresses of Each Officer andfor Director {Frorida nonprofit corporations must list at least 3 directors)

Tiles Offcers anélor Drecors Offcar andior Diredlor Ciy / State / Zip
Pres. | Patrick Brady 555 Highway 401 Cape Canaveral, FL 32920
VP Steve Lynch 8952 N. Atlantic Avenue Cape Canaveral, FL 32920
Treas. | Robert Musser, Jr. 445 Challenger Road, P.O. Box 267 Cape Canaveral, FL 32920
Sec. Tracy Curry J l 445 Challenger Road, P.O. Box 267 Cape Canaveral, FL 32920

=

10. ¢ cartify that | am an officer or directar ar the receiver or trustee empowered to execute this application as previded for in chapter 607 or 617, F.S. | further cerbiy that when filing
this reinstatemnent application, the reason for dissalution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F_S.. that all fees
owed by the corparation have been paid and the namas of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The inforrmation indicated
on this application 1s true and accurate, and my signature shall have the same fegal effect as if made under cath.

SIGNATURE:

Robert Musser, Jr.

May 4, 2009 321-783-7831

SIGNATURE AND TYPED OR F,

TED NAME OF SIGNING QFFICER OR DIRECTOR

Date Dayume Phons #




