_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM, b

APPLICATION FLORIDA DEPARTMENT OF STATE g B
Sandra B. Mortham £
FOR Secretary of State FILE b

REINSTATEMENT "<& DIVISION OF CORPORATIONS - 880rr 2 2 PHp: P
DOCUMENT # F97000001593 SECRETARY 0F s7ar

- Comperation Name TALLARASSEL, FP s,
MARITIME SAILING COMPANY, LTD.

Principal Place of Business Mailing Address

Rl Ayl UG A
COCOA FL 320227527 COCOA FL 329227527

If above addresses are incorrect in any way, tine through incorrect informatian and enter correction below. HE'NSTA TE MEM—T q «
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated ar Qué|iﬁed i - ————
- To Do Business in Fiorida N,

Suite, Apt. #, etc. - Suita, Apt. #, etc. . R . /2_7., 1997

EJ4 N. Lndizn River Drive 5/7”’, Zud’f"th Rivevr Drive |5 FElNumber 5%F-2343%2 532 Applied For

City & State City & Stale Not Applicable
Cocol _ Fi cocop  Fi s :

) Country Zip Country § Additional Fee req
329292 ~7530 e SA 3_2?22-75‘30 L SA _ CERTIFICATEOFSTATUSDESIRED& or a Ce a0

7. Namas and Street Addresses of Each Officer and/ar Director {Florida nonprofit corporations must list at least 3 directors)

MName of Officers Street Address of Each )
Title(s) and/or Directars Officer and/or Director City f State / Zip
1 2 3 (Do NQOT Use Post Office Box Numbers) 4
P GNESAWVREREE-S 24 DAN-RYER-GF— COGOA L2022

¥i9 N- TMOIAN RIVER DRIVE. |CCCCA Fi 32922.-P532

S
P/ST/D|TONES, LAWRLNGE
{/ J/

FOo2 T esSE DT —
. . —12/29/ 30~ -0 1 05N —003
#RETLE, Th  wakETREL TS

9. VNarrﬁe and Address of New Registered Agent

8. Name and Addrass of Current Registered Agent
Namea
JONES, JOSEPH J Sireot Addiass (P.5. Box Number s Not Acoeptabie)
1214 DUKE WAY ]
COCOA FL 32922 Suite, Apt. &, Etc.

State | Zip Code

City FL

esapt the cbligations of Section 607.0505, F.5.

10. 1, being appointed the registered agent of Jhe aboys-rfamey corporation, am Tamiiar wi
1 - oz - ~ P

Signature of = {_ r ) S {‘ .

Registered Agent = A e 5 .

o Date _FZ-Z /= 63

11. This corporation owes or has paid the current year = {See ather side for Information
Intangible Personal Property fax due June 30. Yes No D on intangible tax.)

12. 1 certify that 1 am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further ceriify that when filing
this fpinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles 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 exermptlon under section 119.07(3)(), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same [egal effect as if made under oath.

— == = ¥ . m——
: IIRED  [R-21-G ¥
E OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #

rirane el S. Jowes . HpRes3sEICE

SIGNATURE:

CR2E040 (2/88)



