PLEASE READ ALL INSTRUCTIONS BEFORE C‘OAMP:LETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT CF STATEL. &+
FOR Katherine Harris
Secretary of State FILED
REINSTATEMENT Ry DIVISION OF CORPORATIONS 0
DOCUMENT# 559225 9_ OEC13 Phiz 2L
1. Corporation Mama gi,{\;ﬂﬁ I.-‘f\ E? H g S TA?E

ATLANTIC NAUTILUS, INC. TALLAHASSEE. FLORIDA

Principal Place of Business Mailing Address

121 ST CROIX AVE 121 8T CROXX AVE ‘

P.C. BOX 195 -PO-BOX-105—-

COCOA BEACH FL 32934 COCOA BEACH FL 32931

If above addresses are incorrect in any way, line through incorrect information and enter carrection below.
2. New Pringipa! Office Address, If Applicable 3. New Maiting Office Address. If Applicable ___ __I 4. Date Incorporated or Qualified

’ To Do Business in Florida 02 IOB“Q?B
Suits, Apt. #, ete. Suite, Apt. #, etc.
5. FEI Number Applied For

Tity & State City & State 59-1783989 Not Appiicable

- : $8.75 Additional F ired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] [SPMIsawslinbiophsins

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corperations must list at least 3 directors)

Name of Officers Strest Address of Each
Title(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
T P ISON, DOROTHY ANN 121 ST. CROIX AVE. COCOA BEACH FL

AnOOnasrg4og— -2

-N1/0501 01020012
wAETO0L 00 weeses TR0, 00

B

o VET R D e
RS TATE M

. 8._Name and Address of Currant Reglstered Agent_ L 9. Name and Address of New Registered Agent
. Name B
|SON' DOROTHY ANN Street Address (P.Q. Box Numbar is Not Acceptable)
121 ST CROIX AVE
COCQA BEACH FL 32931 Suite, Apt. #, Efc.
City State | Zip Code

Paa )
10. 1, being appointed ajitered agent gf tha above named corporation, am familiar with and accept the abligations of Section 607.0505, F.S.
. e I 3 7l ) B (el Ly g BoanemnL=rs,
1 . : ™ & ) e L S / ~ —aZa.ﬂ_.g
Signature of G5 G N 2Tl LRIET F~/

Registered Agent Date
REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or diractor o the receiver or trustas empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S, that ali fees
owad by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under section 119.07(3)ij, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SANL S Fpeso

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

SIGNATURE:

CR2EC40 (8/D0)




