CORPORATION FLORIDA DEPARTMENT OF STATE FILED
Secretary of State
REINSTATEMENT DMSION OF CORPORATIONS 09 HA
| R30 PHI2: 55
SECR
DOCUMENT # J42633 AL RS TATE
4. Corporation Name . LORIDA
SEAMARK YACHT SERVICES,INC.
214 rACEIE32
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 03230-09--01045--016  #**1050. 00
2994 OSH 2994 OSH !
Suite, Apt. #, efc. Suite, Apt. #, elc. RE” NSTATMN Toa
R o s o B 11/1211986
City & State City & State :
MARATHON, FL. MARATHON,FL. S8R s - :T‘::pzbb
Zip Country Zip Country 8.
33050 MONROE 33050 MONROE " ceRTIpATE oF sTATUS DEsReD [ RRpiemipet e
7. Name and Address of Current Registored Agent
NWTLIAM H MCKEMIE The reinstatement fee is imposed, except in
circumstances which the entity did not receive
870 COPA B OROWBMW) the prior notices. By checking this box, you
arae certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
S e P fee be waived.
MARATHON, FL. FL |330%0 I
_

8. i, being appointed the registerad agent of the above named corporation, am familiar with and accept the obégations of section 607.0505 or 617.0503, F.S.

ignature of —
gfgismrr:dmem ﬂg&éég /@Qf_.—t‘/ Uate 3‘97"'0?
_ REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must st at least 3 directors)

Titles Name of Street Address of Each

Officers and/or Directors Officor and/or Director Cily / State / Zip
P WILLIAM H MCKEMIE 876 COPA D ORO MARATHON,FL. 33050
I S JUDITH L. MCKEMIE , 870 COPA D ORO MARATHON,FL. 33050

e
N

10. | catify that | am an officer or direcior or the receiver or trustee empowered to execute this application as provided for i chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appication, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali fees
owed by the corporation: have been pait and the names of individuzds fisted on this form do not qualify for an exemption contained in Chapter 118, F.S. The information indicated
on this applcation is true and accurate, and my signature shall have the same legat effect as if made under oath.

SIGNATURE: //#%C/éloo( W- H. Me Kemie 3-97"‘"(‘ 305 M74673

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




