PLEASE READ ALL INSTRUCTIONS BEFORE COM PLETING THIS FORM.
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DIVISION OF CORPORATIONS
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1. Carparation Name

726326

AIR BOAT ASSOCIATION OF FLORIDA

Principal Place of Business

25400 SW 8ST
MIAMI FL 33157

if above addresses are incorrect in any way, line throu;

Mailing Address

10010 SW 161 STREET
PERRINE FL 33157
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2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

33

Do Business in Flonda
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Suite, Apt. #, etc. Suite, Apt, #, elc. 05/04“973

5. FEI Number Applied For
City & State City & Stae _ - 50-2849731
Zip Cauntry Zip Country 5.

CERTIFICATE OF STATUS DESIRED [

Name of Officers

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations rnust list at least 3 dirébtors}

Street Addrass of Each

Tille{s) and/or Diractors Officer and/or Director City / State { Zip
1 2 3 (Do NOT Use Post Office Box Numbsers) 4
L) POTIER, RICHARD 10010 SW 161 ST PERRINE, FL 00000
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8. Name and Address of Gurrent Re

gistered Agent

9. Name and Address of New Registered Agent

POTTER, RICHARD M
10010 SW 161 ST
PERRINE FL 33157

Name g
Streat Address (P.O. Box Number is Not Acce table) —_ §

[ ﬂ ‘\ﬂ % §
Suite, Apt. #, Etc. ‘i&\ LYW o
City Slé.ate Zip Code

10. |, being appointe: gastere agent of the above named corporano 7am arruhar with
Signature of , . Al
Regxstsred Agent .

nd acoept the obligaticns of Section 607.0505, F.S.

e /117 7/ (8%

REGISTERED AGEN'I' MUST SIGN

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

(Sae other side for information
on intangible tax.}

Yes I:I No @/

12. 1 certify that 1 am an officer ar director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.8,, that all fees
owed by the comporation 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
ot this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER'OR DIRECTOR Daylime Phone #




