PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOR

' APPLICATI FLORIDA DEPARTMENT OF STATE f‘f‘-“ \ :
'ﬁ Sandra B. Mortham : ' i)
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g 1.. Cormporation Name | fr‘lE CR[{I{:\‘FE\" _Ox: gy, NE:,
| DRY DOCK CORPORATION OF NAPLES, INC. VALLAASSEE, FLORIDA

* | Principal Place of Business "7 Malling Address

| 4480 EXCHANGE AVENUE 4460 EXCHANGE AVENUE H“\
NAPLES FL 33042 NAPLES FL 33942

i above addresses are incorroct in any way, hine through incotrect information and enter coreclion below,
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7. Namos and Streat Addresses ol Each Officer and/or Director (Fiorida nonprofit corporations must list ai leas! 3 directors)
Nams of Officers Streot Address of Each

Tiia(s) and/or Diractors Officer and/or Directer City / State / Zip
hJ 2 3 (Do NOT Use Post Office Box Numbers) 4
P HOVLAND, BRUCE J. ‘?NO'GHPPW NAPLES FL
76846 Qve. Nenth
5 STEVEN HOVLAND 11983 TAMIAMI TRAIL N NAPLES FL

O e s |
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8. Nams and Address of Curr"ent Reglslel:ed Agenf T 9 Name and Address of New Reglstered Agenl/ @/j /‘ N
Name ( )
HOVLAND, BRUGE ] u:? 1’(%) 0C B‘E N b" .Dx 1M/{ BIo) %
11683 NORTH TAMIAM! TRAIL o8 ross _ﬁ X 3le at is Noy Accaplable
- NAPLES FL 33063 _ST:!:%%WQET(&{ AL r\f -
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gistergy agent of the above hamed corporation, am famitiar with and :cceﬁﬁe obligations of Saction 607.0505, F.8.
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% Y REGISTE RED AGENT MUST SIGN
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¥ | 1. This corporation guga@+ has paid the current year (See other side for Information
Intangible Personal Property tax due June 30. Yes X] No [] Towes Frardl, 0" Mangile tax.)

£

o 12. | cerlify that | am an officer or director or tha recelvar or Irusiee empowared to exacute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
N thig reinslalement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 6070401 or 617.0401, F.5., that all foes
owsd by the corporation have been pald and the names of Individuals listad on this form do not qualify for an exemption under section 119.07(3)(1), F.S. The Information Indicated
on this application Is true snd accurate, and my signature shall have the same legal effect as if made under oath.

* | siaNATURE: - /ﬁ\

SIG!GATUFIE AND TYPED OX PRINTED NAM

_________________ @) 518~ 7999

F SIGNING OFFICER OR DIRECTOR Date Daylime P hane #




