- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. "
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CORPORATION ,?{,&:é‘ # FLORIDA DEPARTMENT OF STATE _ FiL E'_ N

Secretary of State

DIVISION OF CORPORATIONS 10 JAN IS PH 3: SJF

' SECRETARY OF STATE
DOCUMENT # F93000004980 R L L ORIGA

1. Corporation Namea

Nekton Diving Cruises, Inc.

REINSTATEMENT W@

o = =607

2. Principa) Office Address - No P.O. Box # 3. Mailing Office Address g | .'fr]. 5{%}_0 1 %g%ﬁb IalrSD[l . DU
520 SE 32nd Street 520 SE 32nd Street
Sulte, Apt. ¥, etc. Suite, Apt. #, ete. =

4, ?atg InBcorporaheg ?:rl Q.l:jalified :
o i o e 0 Do Business in Flori 1 994 ’
Fort Lauderdale Fort Lauderdale 65.0444701 e
Zip Country Zip Country 6 N
33316 USA 33316 USA " GERTIFICATE OF sTATUS DESIRED ] 8

7. Namg and Address of Current Registered Agent

Mame The reinstatement fee is Imposed, except in

John Dixon circumstances which the entity did not receive
Street Address {P.0. Box Numbar ia Not Accaptable) the prior notices. By checking this box, you
52_0 SE 32nd Street : are certifying the prior notices wers not
Suite, Apt. #, Etc, ' received and requesting the reinstatement
i fee be waived.
City State Zip Code
Fort Lauderdale FL (33316
N

Signature of

8. |, baing appeintyd the registeragyagent pf the above named corporation, am familiar with and accept the abligations of section 807.0505 or 817.0503. F.5.
Registered Agent

M , Ages i;c/ %wz/’ nare JANUATY 14, 2010

REGISTERED AGENT MUST SIiGN e

9." Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tides OMicors wndior Directors eat arar s OF Each 1 City / State / Zip
DPS| John Dixon 520 SE 32nd Street Fort Lauderdale, FL 33316

10. E-mail Address; John@NektonCruises.com

11, 1 certify that | am an officer or diractor or the recelver or trustee smpowered to execute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstatemant application, ihe reason for dissclution has baen sliminatad, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5. that all fees
awed by the corporation hayd Fean pgfd. | furth riify. the information indicated on this application is true and accurate, and my signature shall have the same legal affect as if
made under cath. % f . .

SIGNATURE: % President - Jan 14, 2010 954-463-9324
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




