R .PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION - FLORIDA DEPARTMENT OF STATE
coR Q&?ﬁé Sandra B. Mortham

% Secretary of State
HEINSTATEMENT m, e

e DIVISION OF CORPORATIONS l:i I E" D

DOCUMENT # P94000091510
1. Corporation Name 9? JAN ][" l'lH 9: ] l

ISLAND WAVE SKIS, INC.

SEGREIAL ! or
TALLAIASSEL Pl oo

TR
NSTATEMENT

Principal Place of Business """ "Mailing Address

2729 8. ATLANTIC AVENUE 2723 S. ATLANTIC AVENUE | Il
COCOA BEAGH FL 32931 COCOA BEACH FL 32831

If above addresses are incorrect in any way, lina through incorrect information and enter correclion below.

2 New Principal Oftice Addiess, I Applicahile 3 New Mailing Office Address, If Applicable 4. Date Incarporated or Qualified
To Do Business in Florida 01’01/1995
Suite, Apl. &, etc.” T Suite, Apl. #, elc.
5. FEt Number Applied For

7. Names and Street Addresses of Each Officar and/or Dlructor (Florida nonprofit corporations must list at least 3 directors)

City & State 77T City & State Not Appticable
e 6. .
f §$8.75 Additional Fee ired
2 Country Zip Country CERTIFICATE OF STATUS DESIRED [ ] |ESPrsaehin it

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / Stale / Zip
1 ]2 o 13 (Do NOT Use Post Office Box Numbers)
D SCAFIDI, PAM 2720 S. ATLANTIC AVENUE COCOA BEACH FL 32031
D SCAFIDI, ROY 2720 S. ATLANTIC AVENUE COCOA BEACH FL. 32931
] il
3 R 3 r'r.. [0 H g\
) 'E:V"'Nﬁr}né-é'ﬁa"hﬁ:-iresrs ol Current Regi—stered Agent 9. Name and Address of New Reglsterad Agent
Name g
SCAFIDI, PAM E
2720 S ch AVENUE Street Address (P.O. Box Number is Not Acceptable) g
* ]
&
o
COCOA BEACH FL 32031 Site Al ¥, EE g
City [ S'éalt: Zip Code
10. 1, being appoinled the registered agent of the gbave named corporation, am famiiiar with and accept the obligations of Section 607.0505, F.5.
Signatyre of _fQ
Hegist#red Agent . X Date ?" L V
/ STERED AG[-_NT MUST SIGN
j Does thls corporatlon pay any intangible tax to the B/ (Ses other sida for nformation
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L] No on nlenglble tex.)
12. I certify that | am an officer or duector or the receiver of Trustee empowered 10 execute this application as provided for in chapter 807 or 617, F.S. | further cerlify that when filing
this reinslatement appfication, the roason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 of 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.8. The |n10rma1lon indicated
an this applicalion s tru and accurate, and my signature shall have the same legal effect as If made under oath.
SIGNATURE: / ,J /ﬂ elo SCafn/ P2~
SIGNATURE AND TYPED DR PRYTED HAME OF SIGNING DFFICER OR DIRECTOR Data Daytimo Phone #
- 0018902  AF




