PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION: o gq;;(;\ FLORIDA DEPARTMENT OF STATE S () JE‘.D
o % Sandra B. Mortham AP
FOR higyIEE NLL
Ay ¢ Secretary of State it ey
REIN STATE MENT 728 DIVISION OF CORPORATIONS P
DOCUMENT # /071 L gyfes2n P 322
1. Corporalon Name AMERICAN DIVING HEADQUARTERS Fi ST TE
INC. TARY OF
SECRETARL e ORIDA
Principal Place of Business Mailing Address
U.5. 1 MILE MARKER 105.5 P.0O. BOX 1250 —y
KEY LARGO, FL 33037 KEY LARGO, FL 33037 B000LSRS TELE,
W TR0, 00 HIUEEI o
Il above addresses ate incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated %r Qualified
To Do Business in Florida
Suite, Apt. #, elc Suite, Apl. #, etc. 7/5/1972
5. FEI Number . Applied For
iy & Siae : Ciiy & State 59-1395991 Not Applicable
8.
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ ] i
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each )
Tile(s) and/or Directors Officer and/or Director City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4
_ RT 1, Box 1250 KEY LARGO, FL 33037
P HARRY KEITZ, JR.
\'3 JEFFREY KEITZ RT 1, Box 1250 KEY LARGO, FL 33037
D JUDY KEITZ RT.]l, Box 1250 KEY LARGO, FL 33037
E.THTEME‘H a5
7] 4l W
8. Name and Address of Current Registerad Agent 9. Name end Address of New Reglstered Agen‘ A7 ‘ R
Name /) l{ } \ I
MICHAEL J. MARCUS ' ESQ . Street Address (P.O. Box Number is Not Acceptable)
MARCUS & MARCUS, P.A. T TS
317 NORTH KROME AVENUE R
HOMESTEAD, FL 33030 City Stale | Zip Code
FL

ent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.8,

Date _ ;2:,','24 "%’7

10. \, being appoinled the registered

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

NS
11. ‘Does this corporation pay any intangible tax to the (See ather side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes ] No X on intangible tax.)

i2. | certdy that | am an officer ar direclor or the receiver or trustee empowsred 10 execute 1his application as provided for in chapter 607 or 617, F.S. | furthes cenity that when fiting
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., thal all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify lor an exemption under section 119.07(3)(i). F.S. The information indicated
an this application is trug and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: , % R F—2/-G 7 65~ 2461252
SIGNA TY OR D NAME OF SIGNING OFFICER OR DIRECTOR 4 Daytima Phone #

CR2E040 (12/96)




