PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE|
FOR Katherine Harrls FILED
Saecretary of State SECR 1 ARY OF STA]
REINSTATEMENT DIVISION OF CORPORATIONS DW!S?O OF CORPORATIDNS
DQCUMENT # F97000001593 ISNOV -1 PH L1 3
1. puration Name -

MARITIME SAILING COMPANY, LTD.

Principal Place of Business Mailing Address

819 N. INDIAN RIVER DRIVE 819 N. INDIAN RIVER DRIVE I
COCOA FL 32922-75%0 COCOA FL 32922-753%0

HEINSTATEME "
If above addresses are incorrect in any way, line through incorrect information and enter corection balow. NT

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable or Qualified
To Do Bue| In Florlda
Suite, Apt. #, efc. Suite, Apt. #, eic. 03!27”997
5. FEl Number Applied For
City & State City & State 59-3437253 Not Applicable
. 8.
Zp Country Zip Gountry CERTIFICATE OF STATUS DESIRED
7. Namss and Street Addresses of Each Officer arxl/or Director (Florida nonprofit corporations must list at least 3 diveciors)
Nama of Officers Street Address of Each .
} Title(s) and/or Diraclors 3 Officer and/or Director ‘. City / State I Zip
2
PSTD | JONES, LAWRENCE S 812 N. INDIAN RIVER DRIVE COCOA FL 32922

4000 TG ——
 WKHNT50,.00 kTS0, 00

T PO ATES or,

8. Name and Address of Current Registared Agent §. Name and Address of New Reglistered Agent

Name

JONES, JOSEPH J

Stréel Address (P.O. Box Number s Not Accepiabi)
1214 DUKE WAY

COCOA FL 32022 Sulte, ApL ¥, Etc.

CRIEO40 (8/95)

i [FE ™

10. |, being appointed the registered agent of the abova named corporalion, am famillar with and accept the obligations of Section 607.0505, F.5.

Signature of \/
Registered Agent z il

pete /2 - 2795

11. 1 certify that | am an officer or director or the receiver or trustse emp d 1o te this apF ionnprov‘dedfor In chapter 807 or 817, F.S, I further ceriify that when flling
this reinstatement application, the reason for dissolution has been ellminaled the corporate name eatisfi ts of 807.0401 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 cxemplion under section 118.07(3X1), F.5. The hl'ormaﬂon indicated
on this application Is true and accurate, and my signature shall have the same legal effect as If made under cath.

32/- AD

lo=2¥-12 }4‘{ £35-830 ¥

SIGNATURE:

Daytime Phona #
S.Jones




