%

’ Y PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-FILED

FLORIDA DEPARTMENT OF STATE nw?%fh‘?f%?"c‘fx?g USR%%NS
Secretary of State

DIVISION OF CORPORATIONS O6NOV -3 PH 3 17

CORPORATION
REINSTATEMENT

DOCUMENT # 285568

1. Corporation Name

St. Marks Marina, Inc.

RERISTATEMENT ¢9--¢

2. Principal Office Address 3. Mailing Office Address
28 Lynn Circle 406 Oakwocod Trail CR2E081 (12/05)
Suite, Apt. #, efc. Suita, Apt. #, etc.
4. Date fed or Qualified
o™ 10-01-1964 |
City & State City & State I
. 5. FEI Numbe lied For
St. Marks, FL Crawfordville, FL u5§_1094647 :ﬁww“m
Zip Country 2ip Country e ]
32355 UsA 32327 USA CERTIFIGATE OF STATUS DESIRED| 3] ASsaaeuatsaein,

7. Name and Address of Current Registered Agent

Name
Frances Casey Lowe

Strest Address (P.O. Box Number is Not Acceptable}

3119-B Crawfordville Highway
Sulta, ApL. ¥, Etc.

City State Zip Code
Crawfordville : FL | 32327

B. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 6070505 or 617.0503, F.5.

gleg;izzg::dof!\gent Oﬁmcx—" a W Date /(//2_}/06

REGISTERED AGENT MUST SIGN

-
9. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Thies Officers and /o Directors Offcer arctior Drector City 1 State / Zip

P | Derrell E. Lynn P.O. Box 87 St. Marks, FL 32355

VP | M. Anderson Lynn 67 Savannah Road Crawfordville, FL 32335
S John T. Lynn 406 Oakwood Trail Crawfordville, FL 3232
T C. Allen Lynn 165 Deepwood Drive Crawfordville, FL 3232Q

10021 4232021

11/0306—-01012--010 #3032, 75

- (3

10ne 142021
AhAlne - 7r
1 AAPAE A1 011wl 7

10. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
this reinstatament application, the reason for dissalution has been ellminated, the corporate name sallsfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not quaiify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true gnd accurate, and my signature shall the same lega! effect as if made under oath.

{ 7/ Tohn 7. Lym/ :
A, Secrefary ife6  (£52)925-6083

/élsmmaa AND TYPED OR PRINTED NAME GNING OFFICER OR DIRECTOR ate Daytime Phane #

SIGNATU




