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FLCRIDA DEPARTMENT OF STATE

]
APPL#%’;T,ON Katherine Harrls
oy Secretary of State ——
REINSTATEMENT ‘X3 ovsioN OF GoRPORATIONS 11 =1
DOCUMENT #  F97000001582
\ Goporaroname 99NOV 19 P 2: 5!
TRAVIS BOATING CENTER FLORIDA, INC. SECHE 0, ui WiATE
) : TALLAHAGCLL. FLORIDA
Principal Piaca of Business Ma:ling Address
5000 Plaza on the Lake 5000 Plaza on the Lake CONMIOSRNS S as — —
Suite 250 Suite 250 -11/23/99--MMN21--N1%
Austin, TX 78746 Austin, TX 78746 PREETSE. TS kLR, o
Il anove addresses are ncocrect In any way, ing through incorrect information and enler correction below.
3 New Procipal Diiice AGaress. Ii Apphcable 3. New Maiing Cfiice Address, K Appiicabl 4. Date Incomporaled o Qualified
To Da Business in Flonda
. 3/27/97
Suwre. Apl #. el Suite, Apl. ¥4, eic
5. FE) Number Appiind For
CTity & Stale Ciy 8 Siste 74-2815931 Not Applicable
6 e
o Couniry ap Couniry CERTIFICATE oF STaTus DESIRED LK) [N

7 Names and Sireet Addresses ol Each OHicer and/or Director (Flarids nonprolit corporations musi list 81 1sas! J directors)

CRIEDS! (1298

] Name of Otficers Street Address of Elch
Tiwaf{si t and/or Directors Cificer and/or Direct City / Siate / Z2ip
t P2 3 {Da NOT Use Poet Othce Box Numbefs) 4
5000 Plaza on the Lake
pce Walton, Mark T. Suite 250 Austin, TX 78746
5000 Plaza on the Lake
ST Perrine, Michael B, Suite 250 Austin, TX 78746
P adl | L -

: | T C[9 ¥ITs

T 8. Name and Addrass of Current Regletersd Agent 9. Name and Address of New Regletered Agent
Name

L T Corporation System [Hireat Adcrasi (P.O. Bow Furmber 8 o ACCRpIBEIR)

1200 South Pine Island Road

Plantation, FL 33324 le, Agt. #, Eto.

Lﬂ'w ?:T-t 7o Code
“;D \. being appaintad |hc' registared agen of the above named wammﬁﬂmpl The chiigations of Beclion 807-0505, F 5.
B Shgen Connis By (PECIAL ASSISTENT SEOOTTARS o __it]19194
REGISTERED AGENT MUBT SIGN N
11. This corporation owes the current year {See other side for nformation
Intangible Personal Property Tax due June 30. ves [0 Nokd oninfangibie fax.)

12,1 centify that | am an officer or cirector o tha receiver or trustae empowered lo execute Ihis application ss provided lor in chapler 807 of 817, F.5. | lurther cantify that when filing
this reinstatemant appication, the reason lor dissolution has been eiminated, the corporale name salisfies the requirements ol section B07.0401 or 817.0401, F.5., that all fees
owed by the corporalion have been paid and the names of NAhIdUAS Liled On Bhis 1o do Ot Gudlily 1or &N Exemotion under section 110.07{3)(), £.5. The information indicated
on this application is true and accurate, and my signalure shall have the same legat effect a3 il made under oath.

SIGNATURE: /M mJCH&GL Bﬂ I&M’" CFU S“ﬂ(“'YT’l’ﬂs ”/‘9”" 3‘""" %7

SIGNATURE ANG TYPED OR PRINTED MAME OF SIONING OFFICER OR Dlﬂlc‘l'oﬂ




