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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE APPH f"j L
FOR Secrtary of S AlED

RESNSTATEMENT X DIVISION OF CORPORATIONS
DOCUMENT # 99000006504 OIHOV-8 PH 1:38
1+ Gomerioname SECRETARY OF STATE
HORNBLOWER MARINE SERVICES, INC. TALLAHASSEE, FLORIDA
Principal Place of Btfsiness . Mailing Addrass
e Gt A ANV

SAN-FRANGISCO-CA-O4tHH—

It above addresses are incorrect in any way, line through INCOMECh v momastrun-arTT @Ter Corrabtiah Gelow. N§TA’E’EMEM/72// d /

2, New Principal Offica Address, ”Apphcabm 3, rﬁwsMailin ﬁicmidresi, If ’l‘\ﬂpiicablel 4. Date Incorporated or Qualified

0w E. W sk, To Do Business in Florida 12/16“999

Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FE| Number Applied For

VCny&State Pr\\DN\ Y \N Cmﬁ‘f'&u A’u)of\\/ ! ”\/ __ 943014623 | Inot applcanke

$8.75 Additional Fee reguired

<p Lt’l\'so Country U"> Zip U7 150 Counky U 5 CERTIFICATE OF STATUS DESIRED [ st

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

e | P . S s e . Gty st 25
c MACRAE, TERRY FERRYBOAT SANTA ROSA, PIER 3 SAN FRANCISCO CA 94111
P WAGGONER, JOHN SANERANCISCOCA ST
1{5 £. Markef ST, Aewd I‘Hbamv AN y71s0
v SEABROOK, GARY 4610 OCEAN ST. MAYPORT FL 32233
TOO00ATOSSST- 1
=ter s it—0tre—aoud
bk 750, 00 ****?SD an
8. Name and Address of Current Registered Agent 9. Name and Address of New Reaistered Agent
e = rppran Ao
AMERHHN’ TERESA Street Address (P.Q. Box Number is Not Acceptahle) ’
._ 4610 CCEANSTREET . _  _ ... _ __ P I 4 . J—
MAYPORT FL 32233 ' Suile, ApL. #, Etc.t ;
City . State | Zip Code
Maypert™ 7233

10. 1, baing appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

AW < | %&Z"’R &RY L&BARED o 41 Q’A/

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the recelver or frustee 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 corperata name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under Fﬂon 119}3)0) F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. q /0¢ 9‘{ / ,__q qg‘
A /i /o)
SIGNATURE: SIG 2ZQUIAE / / L

SIGNATURE AND TYPED JH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #
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