L FASF READ A LL INS FRUCTIONS BEEQRE COMPLETING THIS FORM.

DIVI‘HON Ol' COHPOHA ONS ‘

' DOCUMENT # /0%0000 76057 | L, =D
1. Corperalion Name 98 APR 20 PH 3: 56

SCURE TARY OF STATE
~Pringipal Plice o Business Miling Address S TALLAHASSEE FLORIDA

500 S.W. Terrace, Ste. B107 500 S.W. Terrace
Fort Lauderdale, FL 33312 Ste. B107
Fort Lauderdale, FL. 33312

Jet Dock Licensing, Inc.

It above addiesses are mcorrect in any way, Ime through incarrecl information and enler correction bclUw

7. New Poncipal Oflice Addiess, I Applcable 3 New Mailing Office Address, It Applicabte | 4. Date Inoorporalcd or Qualificd
To Do Business in Florida 911 9/ 96
[ Suite, Apt 4. elc. Swic, Apl #. ele. T e
5. FEI Number Apphed Far

City & Sate City & State 65-0725688 Not Applicabla

e N o e e ] B $8.75 i
. . /3 Additional Fee required
Zip Counlry 2p Country CERTIFICATE OF STATUS DESIRED Iﬂ for b Cortificate of 51;'ws

7. Names and Slrecl' Addresses of Each Oflicer and/or Direclor (Flonda nonprom corporanons must list al leas! 3 drreclors]

Namio of Officers Street Address of Each
Title{s) and/or [hrectors Officer and/or Direcior Cily / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) |4~ o
1085 Bald Eagle Dr,. Marco Island, FL 33969

D/P/T David Faber

D/V/S W. Allan Eva, III 500 S.W. Terrace, Ste. B1o7 FEt. Lauderdale,3§g1

= U ; ‘*-1' 14'
e N g

e REENSTAWEMENT 12a41-14498-— —ﬂw 00— *Ir.ﬁ,!lr#‘__‘!;'i@. b -

ot sy |

S R — S e o

8 Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
T Name e - o/ B
W. Allan Eva, III Sireel Address (P.O. Box Number is Not Acceplable)
500 5.W. Terrace, Ste. B107
Ft. Lauderdale, FL 3331 2 “Suie, ApL W, Ee. T S
Ty T T T o ‘ Sﬁai-e- ZipGode

ol the above named eorporation, am famihar with and accept the ohligalion§ of Section 607.0505, F.8 7

i Deto gfiefq¢

10. 1, being appoinied the Agisie
Signature of ’
Registered Agent _
13 (1I‘~1[ BED AGE NI MUQ'I "-,IE‘N

11. This corporahon owes or has paid the current year (Sec other side for infarmation
Intangible Personal Property {ax due June 30. ves[ NolXl on intangible tax )

12. 1 cedify thal [ @m an oflicer or diroclor or ihe receiver or lruslee empowered 1o execute 1his apphcalion as provided for in chapler 607 or 617, F.8. | further cerlify that when tiling
this reinstalement application, the reason far dissolulion has been eliminaled, the corporate name salisfics he requirements of section 607.0401 or 617.0401, F.S., that all feps
owed by the corporahion have been paid and the names of individuals lisled on this form do not qualily for an exemption under section 119.07(3){i), F.S. The information indicated
on this application (5 tiue and accurate, and my signature shalt have the same legal effect as it made under oath.

SIGNATURE: - blicley G le) fet- T76%

SIGNATURE DT 33 PRINTED NAM OFFICER OR DNRECTOR Dale Daytime fhone #

CRZEDAD (77281

13

wW. Allan Fva. 1171



