PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

~ APPLICATION
FOR
REINSTATEMENT

DOCUMENT # H63433

1:4Corporation Name

: SHEAR SAILING,
<4

INC.

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED

STHAY -2 Pl 3: {2

SECREVAY 08 ar
TALLAN A f-fz_%%fJEA

Prlnclpal Place of Business

Mailing Address

%7 | % Robert W. Spade % Robert W. Spade
6800 Placida Road 6800 Placida Road RE‘.NST ATEMENT ”m/ gi l
i Englewood, FL 34224 Englewood, FL 34224
i |l above addressas are incorrect in any way, line through incorrect information and enter correction below.
,fv 2. New Principal Ofiico Address, If Applicable 3. New Mailing Ofiice Address, If Applicable 4. Date Incorporated or Qualified
¥ 6800 Placida Road 6800 Placida Road To Do Business in Florida 06/24/1985
Sulte, Apt. #, elc. Suile, Apl. #, etc.
? 5. FEI Number Applied For
£ [TCiy&State : Gity & Slate 59-2559630 Not Applicable
§ Bnglewood, FL Englewood, FL 5.
§" 2‘54'22 4 c%‘“"s" zu% 4224 C%'““SV CERTIFIGATE OF STATUS DESIRED ] e o
7. Names and Strest Addresses of Each Oiticer end/or Director {Florida nonprofit corporations musi list a1 least 3 directors)
o Name of Officers Btreet Address of Each
- Thle(s) and/or Direclors Oificer and/or Director City / State / 2ip
: R 2 3 {Do NOT Use Post Difice Box Numbers) 4
* D Spade, Robert W. 6800_Placida Road Englewood, FL 34224

D. |Spade, Joan M. 6800 Placida Road Englewood, FL 34224

D Sals, Kelly E. 6800 Placida Road Englewood, FL 34224

D Spade, David A. 6800 Placida Road Englewood, FL 34224

£ DDK]U'-‘;%’: 17l E"?Ba- EU
e S%JU /}rs»:zz»: 5

8. Nameé and Address of Current Registered Agent 8. Name and Address of New Re&lste‘ﬂad Agent

Name

Spade, Robert W.

Streat Address {P.Q. Box Number is Not Acceplable)
6800 Placida Road

Rt S LI,
T, B

Englewood, FL 34224 Sulte, Apt. 4. Etc. ]
City State | Zip Code
| ) FL
10. i, being appolnfe had corporafipn, am familiar with and accept the obligations of Seclion 607.0505, F.S.
‘1 Bignature of l ﬂi
Reglstered Agent _,f__,, e e Date _ _%_3_9_ __f >,, -
IED AGENT MUST SIGN

w1 "'{r, 7 e, :1:‘-.

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199,032, Florida Statutes.

{See other side for information
on infangible tax.}

Yes D No

R, R
b Eh ¥

12. | certify that | am an officer or director or tha receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.8. | further cerlify that when fiting
this reinstatement application, the reason for dissolution has been eliminaled, the corporale name salisfies the requirements of seclion 607.0401 or 617.0401, F.S., thai all fees
owed by the corporation have been paid and the names of Indfviduals listad on this form do not qualify for an exemption under saction 119.07(3)(i), F.S. The Information indicated

on this application is true and accurate, and my signalure shall have the same lega! effect as if made under oath,

[}

_7-es 7_“_!’{({7

Daytime Phane #

5
f

Robert W. Spade

CRZEQ40 (12/96)



