PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood FILED
REINSTATEMENT Seqretary of State
' *QIVISION OF CORPORATIONS gt (e
azocrT et PH 1:07
DOCUMENT # 306282 s e
1. Corporation Name R SE(:;::;:'U:U Q\]: “’\jir"' S TATE
TALLARAGSEE. FLORIDA
SUBOCEANIC CONSULTANTS INCORPORATED RS T
e A SRS 90
Principal Place of Business Mailing Address
el o s TGN
STE. C STE. C
NAPLES FL 34104 NAPLES FL 34t04 Ty R
us us VA, S o L1 _:___‘ ’_‘:h:___
If above addresses are incorrect in any way, line through incorrect information and enter correction below, JRIEE B T3 50,00
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualitied
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt, #, etc. m’ 17/ 1968
. - 5. FEl Number Applied For
City & State City & State 59-1142222 Not Applicable
T T 6. g Additiona ep reg e
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] |

7. Names and Street Addresses of Each Officer and/or Director (Flotida nonprofit corporations must tist at least 3 directors}

[Tets) | andlor Direciors 5 ‘et andor Director ) ity State / Zip
i AV
PT CRAWFORD, ROBERT FU4HESTBND, /70 Fetgr AV |\upreranes - -
YL EIOE //c /?é BEYLD
7
] CRAWFORD, DOROTHY M 4704 NEST-BIVD. s Feagir Ave. | NAREESEL3403 ° .
/20 Fegg ANjanroey: /e AL Fcysa
j ’d
D WILLIS, JAMES E 501 GOODLETTE ROAD NORTH, D100 NAPLES FL 34102
8. Name and Address of Current Registered Agent ) 9, Name and Address of New Registered Agent
Name
WILLIS. JAMES E ATTY - Street Address {P.O. Box Number is Not Acceptable)
501 GOODLETTE ROAD NORTH -
0100 ! Suite, Apt. #, Etc.
NAPLES FL 34102 City State | Zip Code
FL

-

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of - °
Registered Agent

Date

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trusiee empowered 1o execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminaled, the corporate name satisfies the requirements of section 6070401 or 17,0401, 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 118.07(3)(i), F.S. The information indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under cath.

7N '
SIGNATURE: %/ﬂ/ /‘f 2y

SIGNATURE AND TYPED OR PﬁINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

|

/5/ (/%Zer/l /4 Gah}‘Q?‘J) /o//f/o;? (,239)2(/ -20287

CR2E040 (7/03)



CML, COASTAL AND OCEAN ENGINEERS - DIVERS

October 15, 2003

Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, FL 32302-1550

Gentlemen:

__Thls isthe first’ notlce our corporation received. The prior notice must have been lost in the-mail.
It is' my understanding that the 14te fée can be waived when a prior notice is not received- |
therefore respectfully request that the late fee be waived. The completed report and a‘check for
the original $150.00 filing fee are enclosed.

Sincerely yours,

SUBOCEANIC CONSULTANTS INC

W/WM

Robert A. Crawford, President

4600 Enterprise Ave., Suite C, Naples, Florida 34104
s Tel-(239) 261-2025 e Fax: (239) 261-2295



