PLEASE READ ALL INSTRUCT|ONS BEFORE COMPLETING THIS FORM.

| APPLICATION <@g, FLORIDA DEPARTMENT OF STATE
FOR g@: } Sandra B. Mortha grp/{} L@
) ;”? Secretary,of Stat
RE'NSTATEMENT e DIVISIGN OF CORPORATIONS E‘: l L,, E,. D

DOCUMENT FJ 161§ - ggHAY 20 PH 3:07

1. Corporalion Name
Bob Thompson's Uobra Marine Un Snaki& Creek, Inc. (Y' 0F STA
’ TEE[L’% SSEL FLORIEA

Principal Place of Business ’ Mailng Address
89920 Overseas Hwy 234 S.Franklin Road
lslamorada, KL, 33036 Indianapolis, IN 46219-7720

I{ above addresses are incorrecl in any way, ling through incorrect information and enter correction below.

2. New Principal Oflice Adciess, I Applicalile 3. New Mailing Office Address, I Appiicable % Date Incorporaied or Gualfiod
To Do Business in Florida
Siite, Apl #, ¢l © ] Suite, Apt. ¥ ete. 2-24-87
5. FEI Number Applied For
City & State City & Staie 35-11623/0 Not Applicahle
Zp Country w Country CERTIFIGATE OF STATUS DESIRED ] :
T Names and SYr;m Addresses of Each Ofhicer andfor Dlreclor (Flonda;uao;bmm ().OTpé}E;IOHS musﬂsilia’l least 3 d|recl0rs)
T Name of Oflicers Street Address of Each
Title(s) and/or Diractors Officer and/or Direcior Cily / State / Zip
1 bz ] 3 (Do NOT Use Post Office Box Numbers) 4
p R.N, lhompson 234 S.Franklin Road Indianapolis, IN 46214
‘J Barabara Thompson o 234 5.Franklin Road Indianapolis, IN _4621Y

v

-

- "%w%?éﬁ'—n-_ﬁ?%“nn ZTi

2. Name and Address of New Registered Agent

— T Sh

8 Namo and Addross oi Current Reglstered Agent

, . JAMES S. LUPINO ESQ.
MR JAY KOCH Street Address (P.0. Box Number is Not Acceptable)
ISLAMORADA FL 33036 e, At 4 Ec.
City State | Zip Code
. : i TAVERNIER FL | 33070
10. |, being appo ist f the aove named corparation, am famiiiar wilh and accepl the obligations of Secticn 607.0508, F.S.

Signature of
Ragisterod Agop

pale . MAY 19, 19938

INHG'SEEB’ AGENT-MUST SIGN. ' b
orpGration owes or has paid the current year (See othor side for information
Yes D No (I

Intangible Personal Property tax due June 30. on infangible tax )

12.1 certify thal | am an oflicer or director or the recoiver or rustoe empowered to execute this application as provided for in chapter 607 or 617, F.S. [ further cartity that when filing
this reinslalemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.S., that all fees
owed by the corporalion have beon paid and the names of individuals listed on 1his form do not qualify for an exemplion under section 118.07(3)(i}, F.S. The information indicaled
on this application is true and accurate, and my signature shall have the same legal effect as it made under oath.

SIGNATURE: z rﬁzf %""’\w . o o
SIGNATURE AND TYPED DR PRINTEDFNAME OF SIGI OFFICER OR DIRECTOR Dalo Daytima Plicne #

CR2ED4D (1/98:




