o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ¢t FLORIDA DEPARTMENT OF STATE
e Sandra B. Mortham

FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 1831
DOCUMENT # 652297 i aTTE
1. Corporation Name H(}HDA
The Odyssea Diving Company

Principal Place of Business Mailing Address

3559 5. Orange Ave. same T8 L L Pz R =L h i T |

Orlando, FL 32806 -03413/533--01083--0110

R0, 00 w800, 00

If above addresses are incorract in any way, line through incorrect information and enter corraction below.

2. Mew Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida Jan. 4, 1980 ‘
Suite, Apt. ¥, etc. Suile, Apt. #, atc. hd !
5. FE! Number Applied For
Cily & State Cily & Siale 59-1973336 Not Applicable
6. -
i i $8.75 Additional f ec ired
Zp j| county Zip Country GERTIFICATE OF STATUS DESIRED [] R

7. Names and Stree! Addresses of Each Officer and/or Direclor (Florida nonprofil corporations must list at least 3 directors)

Nama of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PD lewls Henkel 3559 S, Orarge Ave. Orlando, FL 32806

-~

e

QEMSTATE i

8. Name and Address of Current Registered Agent 9. Name and Address of New Registerad Agent i
Name |

Streat Address (P.0. Box Number is Not Acceptabla)

Lewis Henkel
3559 S. Orange Ave. Suile, ApL #, Efc.
Orlando, FL 32806

City State | Zip Code !

10. |, being appolnted the registered agent of the above named corporation, am familiar with and accepl the obligations of Section 607.0505, F.5. l

Signature of ~ N -
Rteggiglered Agent __f A~ _\.Jg %-\- LQGE&__ . . Date ‘_g/&-S / isﬁ e
T MUST SIGH

REGISTERED AG

11. This corporation owes or has paid the current year (See other side for informalion
Intangible Personal Property tax due June 30. ves 1 nNold on intanglole tax.)

12. 1 cortify that | am an officer or direcior or the receiver or frustee empowarad to execute this application as provided for in chapler 607 or 617, F.5_{ further certiy that whan filing
this reinstatement application, the reason for dissolufion has been eliminated, the corporate name satisfies the requiremenis of section 607.0401 or 617.0401. F.8., thal all lees
owed by the corporation have been paid and the names of individugls lisled on this form do not qualify for an exgmption under saction 119.07(3)(;}, F.S. The information indicated

on this application is true ang accurale, and my signature shall haya the same iegal eflect as if made under dath.
LY

R/x )48

—
! ‘
SIGNATURE: iAo _ 2/8ay
SIGNATURE AND TYPED OR PRINTED NAME OFBTUNlNG OFFICER OR DIRECTOR ! ata Daytme Phone #



