- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. “CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT (‘f STATE
Katheﬂne Harris
Secretary of State

DWISION OF CORPORATIONS

DOCUMENT # 636579

1. Corporation Name

CHARTER BOAT, INC.

2. Principal Office Address

350 SEMINOLE ROAD

3. Mailing Ofiice Address
350 SEMINOLE ROAD:

Suite, Apt. #, etc,

Suite, Apt. #, etc.

RETMSTATEMENT 00U

&2

\u..[il\t.l 4
NYISION OF

Ol APR |

J1&3 0]
GRY OF o JATE
71?’ RATIOH:

Ca
16 AM 8:58

“+

4, Date Incorporated or Qualified

To Do Business in Florida
Ncewyesae . _ . _  __icwasae_ . __ - __. _ _ _ | _ 09/18 /1979 o
5. FEI Number . Apphed For
ATIANTIC EEACH ATLANTIC‘ B}]ACH 59-1932668 Not Applicabie
Zip Country Zip Country 6. .
32233 DUVAL 32233 DUVAL CERTIFICATE OF STATUS DESIRED [] hasiiiiouaibaiueiibtiniushis
I
7. Name and Address of Current Registered Agent
Name
GEORGE J. STRATE
Street Address {P.Q. Box Number is Not Acceptable) (.':“:]l:}l:ln'q-lj 352 1 5 .5 _B
350 SEMINOEE ROAD /2070 DO TP
e | SUe AR B e e RS00. 00 SR 00
T TN city s T - - - Tt T T State ™| Zip'Code” T T
ATIANTIC BEACH FL 32233
8. |, being appointed the régisterad agent of corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. g
Signatt f é
RE;:t::gcf Age /. Date L{ / ! 5/ (")/ e

ERED AGENT MUST SIGN

9. Names and Street Ad&@gﬁ;&(Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers :ﬁg}iro rDirectors (Sjtfrf?c?c:r?:g?gf gifrsr:z? City / State / Zip
TeD 7| STRATE, GEGRGE J. 77350 SEMINGLETREOKDT T T T |ATTANTICTREACH,FL. 322337 T
VST | STRATE, KIMBERLY B, 350 SENINOLE RCAD ATLANTIC BEACH,FL. 32233

\ !
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10. | certify that | am an officer or director or the receiver or trustee empowered o execute this application as provided for in chapter 607 or 617, F.S. I further certify thal when filing
this reinstatement appiication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, 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 119.07(3){i}, 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.

SIGNATURN’“\\Q’SA\%M

KIMEERLY B. STRATE

TNR\OY N (637)

SIGNATURE ANDWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

“Date Daytime Phone #




