2005 FOR PROFIT CORPORATION
REINSTATEMENT %.7 H E‘:D

"t’D'O‘G'UM ENT #407166
. Entity Name ’ 5 6
PIER "17" MARINA, INC 7_[1[15 Uﬁl 2[’ PH L
- ¢ STATE
Principai Placa of Businass Mailing Address SECR%}LASRS\ES r;?_gm[) N
4619 ROOSEVELT BLVD. 4619 ROOSEVELT BLVD. TALLAHA
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
e s o R MTACARAD AR RRT
Suite, Apt. #, glc, Suite, Apl. #, ete. 09292005 REIN-P CR2EODS (6/04)
City & State City & State 4, FEI Number Applied For
‘ 59-1433846 Not Applicable
ap Country e Couniry §. Cartificate of Status Desired ] ?g'gfq L‘Rf:;m"a’
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name
ROGERS, GRACE B.

3102 LAKESHORE BLVD. ™ -~ Street Address (P.00. Box Number is Not ‘Acceptable)} o -

JACKSONVILLE; FL 32210

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
hura, typed of printed name of reQisterad agent and title if applicable. {NOTE: d Agani sk when DATE
FILE NOW!lI FEE IS $150.00 In accordance with s. 607,193(2)(b), F.$., the

After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice,
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE PT ] Dalete TITLE [ Change [ 3 Addition
HAME ROGERS,GRACE B. NAME _ T hr I, B | o

' - Y - e~

STREET ADDAESS | 3102 LAKESHORE BLVD. STREET ADDRESS { D?'R%E—_’_ﬁ}j}.y_g ._-}4 1 ;@ED 7
crv-st7p | JACKSONVILLE, FL 32210 CITY 51 2P [a A b Sa S [t .
THLE VPS O oelete TITLE O change [ Addition
NAME SEGRAVES, CYNTHIA J NAME
STREETADDRESS | 3102 LAKESHORE BLVD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32210 CITY-ST-2IF
Tme O] Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP . CITY-51-2IP
e ——— [Oopelets - -§ Wi : T Dcnangg [ Acdition
MAME NAME
STREET ADDRESS STREE] ADORESS
cIry-ST-2IP CITY-Si-2P
TIE O elete HLE I Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$T-2P
1ILE O pelete TILE O change [ Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P Cliv-St-7P

12. | heraby cerlify that the information supplied with this ﬁling doas not qualify fer the exemplion stated in Saction 1 19;0?}3)0). Florida Statutes. | lurther ceify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lagal effect as if mads undar oath; that | am an officer or director
of the corporalion or the receiver or trustee empowsred to execulte this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmant with an address, with all other like empowered.

SIGNATURE:




