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CORPORATION FLORIDASDEPAR"I'MENT‘OF STATE seong th 1i Ln 0 e
REINSTATEMENT ecretary of State DIVISION BF RNFE-RATINS

DIVISION OF CORPORATIONS

09 MAY -6 AMIC: L

DOCUMENT # F99000006504

1. Corporation Name

Hornblower Marine Services, Inc.

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address Q 4,%?’5’8 1 USIEZJI- 4%};52? -:; 115:"03 o
115 E. Market Street 115 E. Market Street i,
Suite, Apt. #, etc. Suite, Apt. #, etc. _
4. ified "
Dats Incorporaied r Qualed 177550 !
City & State City & State I
N Alb , IN FEI Number || Applied For
ew Albany New Albany, IN 94 3014623 Ry w——
Zip Country Zip Country 6 ]
47150 USA 47150 USA " CERTIFICATE OF STATUS DESIRED [7] |\t q

7. Nama and Address of Current Registered Agent

N . - .
F?'gii Berley a T.he relnstatemen} fee is |m.posuled. except' in
circumstances which the entity did not receive

Street Address (P.0. Box Number is Not Acceptable) . . g .
4610 Ocean Street the prror-no.hces. By gheckmg this box, you
are certifying the prior notices were not

Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.

City State Zip Code
Atlantic Beach FL |32233
L __
8. |, being appointed the registered agent of the above named corparation, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.S.
Signat f ~ .
Rle?gi:t:::do;\gem +dh V [\J—@'-'CL’ .~ pate_March 3¢ 2009
REGISTERED AGENT&ST SIGN
.
9. Names and Street Addrasses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Titles Officers ’;ggj'%l? fDia'acior's sc’)tffl?:érA:r?dr?grs Igifrgc;tc)? City / State / Zip
D, S Terry A. MacRae Ferryboat Santa Rosa, Pier 3 San Francisco, CA 94111
P, D, T | John W. Waggoner 115 E. Market Street New Albany, IN 47150
v Gary Seabrook 4610 Ocean Strest Atlantic Beach, FL 32233
D Scott L. Clark 115 E. Market Street New Albany IN 471?0

P - P
T AT —_ [
REINSTATEMENT 5209 [T S //2% o)
rED 1151463758
—_— 05/06/03-- 01029 -0I7 wennon |

10. ( certify that | am an officer or director ar the receiver or trustee 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 corporate name safisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have baen paid and the names of individuals listed on this form do not qualify for an exemption cortained in Chapter 119, F.5. The information indicated
on this application is true jand accurate, and my signature shall have the same legal effect as if made under oath.

John W. Waggoner, President March 20, 2009 (812) 941-9990

AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:




