2004 FOR PROFIT CORPORATION o
REINSTATEMENT

DOCUMENT # P03000143679 S ED
1. Entity Name \
AIRBOATS, INC. . TRl
OLHUJ 17 RS
Principal Piace ot Business Mailing Address
1705 SOUTHLAND AVE. : $705 SOUTHLAND AVE.
MELBOURNE, FL 32935. MELBOURNE, FL. 32935
2. Principal Place of Business 3. Mailiné Address
Suite, Apt. #, etc. Suite, Apt. #, etc. A RO SRR ‘
. . i 4 0y “ L N
City & State City & State e '. b I Apphed For
Fog QS 3 L(O pplicable
Zip Country Zip Country §. Certificate of Status Desired [; ?g'giﬁiﬂm"a'
8. Name and Address of Currant Registered Agent 7. Name and Address of New Ragistered Agent
Nama i - 4 e = w
HAMANT, WADE— -~ ” -~ D S
203 DIKE ROAD Street Address {P.0. Box Number is Not Acceptable)
WEST MELBOURNE, FL 32904
City FL ] Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.
.

SIGNATURE
Signature, ped or prinked naTe €l regislered agent and ki f appleable, (NOTE: Rsglataned Agent signature required whan reinstating) DAFE
FILE NOW1!! FEE IS $150.00 In accordance with s. 607 .193(2)(b). F.S.. the
After January 1, 2005, Fee will be $300.00 : corpgration did not receive the prior notice.
10. . OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE DP I pelete TE Clchange [ Addition
NAME HAMANT, WADE NAME
' [} AN l"“ J l
STREET A0LRESS | 293 DIKE RD. STREET ADORESS 11-}*1' ) 4{“[?1]? T HFU n
o-si-ZP | WEST MELBOURNE, FL 32904 CITY-S7-ZIP ] 25
TILE DVP O pesate TINLE [(JcChange  [J Adtition
NAME HAMANT, DOUG NAME
STREET ADDRESS | 1705 SOUTHLAND AVE. STREET ADDRESS
CITY-S7-21P MELBOURNE, FL 32935 Ciyy-S1-2P
TTRE O paete e Clchange [ Addition
HAME RAME
_STREET ADDRESS o ‘ R o STREET ADDRESS
Y- 5T-29 CITY-ST-2P
TIME 3 petete TE [CIchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2P L. CIY-ST-2P
TiLE [ beete TE [Ochange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-ZP
TME O pelete THLE ' [JcChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P CITY-ST-21P

12, | hereby certiy thet the information supplied with this hilng does not qualify tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certity that lhe intormation
indicated on this repert or supplemental report is true anc accturate and that my sigrature shall have the same legal etlect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or frusiee empowered to execule this report as required b Chapter 807, ida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ermpowered. w c‘

aran
SIGNATURE: :’Dr’CSIdfn-k 221 259-1,99%

SIGNATURE AND D OR PRINTED NAME OF BIANING O ER OR DIRECTOR [ /' ’ ] 21{'0” Daylire Phana i




