.~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION Y "‘-&* FLORIDA DEPARTMENTK.QOFIJTATE
FOR : ¥ Sandra B. Mortham
' i ‘}»9 Secretary of State _
REINSTAT EN RS ach DIVISION OF CORPORATIONS FILED
DOCUMENT # (£ 2A82. L o3 KAY 27 Fif 3 26
1. Corporation Nam L . o -
\Au“hlh.ri'blATt
SUNDANCE MARINE CHARTER, INC. THLL mm SUE FLORIDA
~ ]
Prncipal Place ol Business © 7 Mailing Address
5012 W. Lemon Street
Tampa, F1 33609
If above addresses are inconect in any way, hne lllr(mgh incorrect information and enler correction betow. |
2. New Principal Office Address, If Apphicable 3" 'New Mailing Office Address, il Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suile. Apt. 1. el;. Suite, Apt #.0ic. T ] 12/Q 4
) - o _v_— ] 5 FEl Number +ETVE Applied For
City & State Ciy & Stalo 59-2477387 Not Applicable
e . I — Y N ]
—~— . $8.75 Additional Fee re vl
zp Country Zp Country CERTIFICATE OF STATUS DESIREC {] PSSO e
7 Namesu'md cHreel Addressos of Each Omcm and‘or Duoctor (Florlda nonprroifrl?c;aa;b;w;rﬁﬁs1 ||sl aluleuasAl 3 directors) ____ ]
Name ol Oificoers Sireet Address of Each
Title(s) angl/or Direclors Officer and/ar Direclor City / State / Zip
1 B . | 3 _ _(DoNOT Use Post Office Box Numbers) | 4 ...
Pres/pir G A. K
£ Dir., eorge A. Knutsson 5012 W. Lemon Street Tampa, F1 33609

LSOOO0S.458 14— 0
-0E/04.,/33--01035-~002

ekl 00,00 w1050, 00

A
] | "“""_'""_REINSTATEMWT_ ot

8. Néme ar-l'd Aﬂ-dressuéf Current Registered Agerﬁ R 9. Nams and Address of New Reglstered Agent

Name

Georg e A, Knutsson Street Address {P.O. Box Numbar is Not Acceptable)

5012 W. Lemon Street
Tampa - Fl1 33609

Suite, Apl. #, Ete.

" Cily Stale | Zip Code

10. 1. being appointed the registered agenl of ihe above nanied carporation. am lamiliar with and accepl the obligations of Section 607.0505, F.5.

Date . %7/9? o
REGIS HED AGFNT MUST SIGN

Signature of
Registered Agent _

1. Thls corpora ion owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. ves1 No m onintangible tax.)

12. ] certify that | am an oflicer or direcior or [he receiver ar (rustee empowerad Lo execute this application as provided for in chapter 607 or 617, F 8. | further certify that when filing
this reinstatement application, the reason for tissolution has boen eliminated, the corporate name satishes the reguirements of section 807.0401 or 617.0401, .5, that all foas
owed by the corporalion have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3}(), £.5. The information indicated
on this application is true and accurite, and my signature shall have the same legal effect as i made under oalh.

TED NAME OF SIGNING OFFICER OR DIRECTOR 4 / Day‘hmc Prone #

SIGNATURE:

SIGNA

CR2E040 (1/98)




