2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000165887 EILED
1. Entity Name
PIRATE COVE MARINA, INC. _o AY ! \
05 0EC -2
ST AE
-;"\;\l‘ !'1| x
Principal Place of Business Mailing Address ;_\,“.}.1 ":‘é \E : \_0{\ L
10111 SOUTHWCOD COURT 10111 SOUTHWOOD COURT i ;\_\ palleasdoste T
NEW PORT RICHEY, FL 34654 US NEW PORT RICHEY, FL 34654 US
R v R AR
Suite, Apl. #, atc. Suite, Apt. #, elc. 11282005 REIN-P CR2EQ9S (6/04)
City & State City & State 4. FE! Number Applied For
20-1983525 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O ?&g.gesq Sfi:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRUBE, ANDRE

10111 SOUTHWOOQD COURT Street Address {P.O. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34654

City FL | Zip Code

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

SIGNATURE
Signature, typed or prirted hame 3! registered agenl and blle ¢ applicakie (NOTE: Registersd Agenl signature required when reinststing) DATE
FILE NOW!I FEE IS $450.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2006, Feo will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P 1 pelete TLE [dchange  [J Addition
NAME GRUBE, ANDRE NAME

: - - —- 4 e

STREET ADDRESS | 10111 SOUTHWOOD COURT STREET ADORESS _3‘3 HCID =1 =i 1080
CP-STZP | NEW PORT RICHEY, FL 34654 CATY-ST- 7P 12/D5/05--01002--002  *%150.00
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A e CITY-ST-7IP
THLE 7 O3 oeete e Clcharge [ Addition
NAME 5 NAME
STREET ADDRESS \ STREET ADDRESS
CITY-51-2P CITY-S1-2IP
TILE w [ pelete TITLE [JChange [ Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
cIry-s1-2p cIrY-s1-2I
TITLE [ Delete TiiLE 7] Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-7iP ITY-S1-71P
TiE [ Delete TME [JChange ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12, I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver-or rustee empowered to execute this report as rchrcd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with af addresg, with all other Jke empowered,
SIGNATURE: AV\QLJ AJ (:3 V- 30206V 30 442-(332

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong ¥




