PLEASE READ ALL INSTRUCTIONS BEFO!
APPLICATION Ity FLORIDA DEPARTMENT OF STATE .

Secretary of State:
REINSTATEMENT W OIVEON OF ConpoRATIONS

DOCUMENT # (348833

1. Corporation Name

KING'S BOAT STORE, INC.

Principal Place of Business Malling Address

5 E. DONEGAN AVE. 3 E. DONEGAN NVE.
WISSIMEE FL M7et KISSIMMEE FL M764

It abova nddresses are incomrect in any way, tine through Incorrect information and enter cormection below.
2. New Princlpal Qffice Address, If Applicable 3. New Mailing Office Addrass, If Applicabie

Suite, Apt. #, atc, Suite, Apt. #, alc.

5. FEI Number

City & State City & State

8.
Zip Country K Zip Country

7. Names and Straat Addressas of Each Officer andfor Director (Flarida nenprofit corporations muat list a1 i6as! 3 cirectors)

T Naar:_e oB ?;’éacm Street ";‘;‘;d'?" &l Each
s, andior Ui ors Oficer or Director
1 wete) 2 3 (Do NOT Use Post Otfice Box Numbers)

4] KING, TMOTHY A 305 E. DONEGAN AVE.

WD | KING, DEBORAH A 305 E. DONEGAN AVE.

8. Name and Address of Current Reglistered Agent

Nama R

KING, DEBORAN A

Stroot Adcdress (P.O. Box Numher et 13 NOt Aooopmbb

Suh.e. Apt, !. Etc.

10. |, baing appolini

Signature o
Rggigtared Agent

11. Does this corporation pay any Intangible tax to the G
,, Dept. of Revenue underS 199.032, Florlda Stalutes. : -Yes& No,

{2. I certify that ) am an officer or director or the roceiver ortn.mae ampworad toeNncine mwuum - pmvld.d for In m,m.qm F. 8.

L hls reinstatemant application, the reason for dissclulion has baen eliminated; the comarate name satieies the requirements o section| m.om o8
ation have been pald and the names of Individuals istac on $his-form do not.quakly for an (3)()
Is true and accurate, and my ilgnalura shall have the ame H made mdor




