.F'LEASE READ ALL INSTRUCTIONS-BEFORE COMPLETING THIS FORM.
S S .
FLORIDA DEPARTMENT OF STATE

Kaherine Harris ' FIL ED

-~ Secretary of State

DIVISION OF CORPORATIONS - 00 0cT 25 M g Lg

DocuMENT+ TIPS AEEIRALOT

1. Corporation Name

CORPORATION
REINSTATEMENT i_ ‘

International Divers, Inc.

2. Principal Office Address '?0 hﬂa1iling gﬁice Mcgmslil tional Dr
n ati -
7031 Grand National Dr ra WA

Suite, Apt. ¥, elc, Suite, Apt. #, etc.
. lif I | N
Suite 106 Suite 104 4. Datg ncoparag o Qualnes  _
City & State City & State ' Sept. 2 6 . 1 996
Orlando, Florida Orlando, Florida S. FEI Number ] Applied For
-3407999 Not Apphcable

Zip Country Zip Country
32819 USaA . 32819 USA

T.h:lame and Address of Current Registered Agent

7
" CERTIFIGATE OF STATUS DESIRED [ saiof: a"‘g:{'ﬂ:gg{:ﬁf S'f:tﬂ's' ;

Name

James R. Lavigne 4000034 5sS09 -2
- _ . 11/ -—i037T--
S A OSSRy " KEREY suite 140 . R 3‘2,}1‘1‘35 o0

Sune Apt #, Etc.
- - ——Suite—140—- -— -

State Zip Code

Git
Y orlando FL 32811

Pr—— e E
8. |, being appointed the r red agent of the e named

ion, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

e 00T 2l

Signature of
Registered Agent ___

REGISTERE ENT MUST SIGN

9. Names and Street Addresses of Each Qfficer and/or Director (Florida nonprofit corporations must list at least 3 directors}

; Name of Street Address of Each . ]
Titles Officers and/or Directors Officer and/or Director City / State / Zip

p/Vv/s John Kelman 7031 Grand National Dr. | Orlando, F1 32819

T/D John Kelman 7031 Grand National Dr. | Orlando, F1 32819

10. i certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 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 qualify for an exemption under section 119.07(3}(i}, F.S. The information indicated

on this application B\ true and accurate, and my signature shall have the same legal effect as if made under vath.
Jgohn Kelman KE

e 10/23/00 -
/ / Date 40‘7‘397_‘%}%9&3&

SIGNATU
™ SIGNpTURE 7PED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR bhone #

CR2E081 {9/99)




