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‘ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State *FILED
REINSTATEMENT 4‘1 DIVISION OF CORPORATIONS DI IIS:I R}E‘.’E’? Y F[‘\,]F OSRA-”%NS

DOCUMENT # H64881 _ 970CT 29 AMII: 6L

1. Corporation Namae

CAPTAIN'S CHOICE MARINE, INC.
t ivl3n

" Brincipal Place of Business Maling Address
G/0 TIM R, JOHNSON GO TIM R, JOHNSON ‘
1323 GE 17TH ST, $TE 50¢ 1323 SE 17TH ST. STE 502
FY LAUDERDALE FL 33316 FT LAUDERDALE FL 33316

a...

. ) ) . ) § nt
¥ above addresses aro incorrect in any way, line through incorrect information and enter correction bclc!w.g 4

2. New Principal Office Address, If Applicable 3. Now Mailing Office Address, I Appticable L mﬂbﬁtg f%(?p Fat 3 W
| .TobRe 23% [ 5 031985 .
Sulte, Apt. #, elc. Sulte, Apt. #, elc. .
5. FEI Number Applied For
Clty & Biate City & State 59-2602879 Not Applicable
6. .
- - $8.75 Additional Fee roquired
Zip Counlry Zip Countey CERTIFICATE OF STATUS DESIRED [T] [RPAPSutbebetbim

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

Name of Officers Street Address of Each
Thie{s) and/or Directors Officer and/or Director City / State / Zip
1 a {Do NOT Use Post Olfice Box Numbers) 4
PD JOHNSON, Tllf R. 1323 SE 17TH 8, STE 502 FT LAUDERDALE FL
§D JOHNSON, NINA W, 1323 SE 17TH ST, STE. 502 FT. LAUDERDALE FL
{
OO0 2 S s D s —
- 1Liafdl.{9?-~EIIDBB-~—DE'¢E"
WARET S0 T WRNRTED T |
8. Namo and Address of Current Reglstered Agenl 8. Name and Address of New Reglstered Agent
: Name
JOHNSON, TIM R.
1323 SE '|TT|"| s-l-1 STE 502 Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33316 ' Sufte, Apt #, Etc.
City State | Zip Code

10. {, being appointed the,

istered agant of the above named corporation, am lamiliar with and accept the obligations of Section 607.0505, F.S.

Date ‘7KD'_7}/' ?7

Bignatura of

Ragistlerad Agen i e e I S
T REGISTERED AGENT MUST SIGN
11. This corporation owes or has paid the current year . {See other side for Information
Intangible Personal Property tax due June 30. Yes No [] on Intangible tax )

12, | certify that | am an officer or direcior or the recelver or trustee empowerad to exacute this application as provided for in chapler 807 or 617, F.S. | further certify thal when filing
this relnstatemant application, the reason for dissofution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F. S., that ell fees
owed by the corporation have been pald and the names of Individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information Indicated
on this application is true and egcurate, and my signature shall have the same legal efiect as If made under oath.

%W/fé “Tom f oAl /r/,,,;/77 IS5~ W27

SIGNATURE:

SIGN‘TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dato Daylimo Phone #

CRZED4D (8/97)



