PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION s
FOR S;ndrat B. M:);ttl;tam
ecretary o e § il 2
REINSTATEMENT DIVISION OF CORPORATIONS E L E D

DOCUMENT # 194721 SBHOV 17 PMI2: 35

1. Corporation Name

SECR*"‘;ARY OF STAT

BOB’'S BOAT YARD, INC. TALLARASSEE, 1 ORIGA

Principal Place of Business Mailing Address T

oo b e [REACRRTER AN TR IR AR
HOMOSASSA FL 34448 HOMOSASSA FL 34448

us us

If above addresses are incomrect in any way, line through incorrect information and enter correction below.

2. New Principat Office Addrass, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incarporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. &, ete. Bl 091'3[” 1987
5. FEI Number Applied For

City & State City & Stata 52-2865842 Not Applicable

T = 6. X: I -
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Officar and/or Director (Ftoi-ida nanprofit 'oorpo:atlm;s must list at least 3 directors)

Name of Officers Street Address of Each

Title(s) and/ar Directors Qfficer and/or Director City / State 7 Zip
1 2 3 (Do NOT Use Post Office Box Numbers) |4

PD PEELER, ROBERT V 4538 GULFSTREAM DR SPRING HILL FL FSeo7

ST PEELER, CAROLYN T 4538 GULFSTREAM DR SPRINGHILLFL 3 #6027

fh - -

/

REINSTATEMENT_17_11/[7/c]7

I

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
T | Name
PEELER, ROBERT V Stract Addrass (P.O. Box Number s Not Acceptable)
Stite, Apt. #, Etc. li. e T T ¥
SPRING HILL FL 34507 -11/20/ 9801070022
Ty LTS AT ..F a1 R
10. |, being appointed 4 istarad agent of the above ed corporation, am famitiar with and accept the obligations of Section 607.0505, F.S.
Signature of : '/ Z WLy O / /
Rggistered Agent WP MJ“ - E Q l" l R = D pate LY, /é Z;IC?
FEEE'S’TERED AGENT MUST SIGN 7

11. This corporation owes or has paid the current yeé'r o - (See other sids for information
Intangible Perscnal Property tax due June 30. Yes [ ] No M~ on Intanglote ax.)

12. 1 certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 807 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name safisfies the raquirements of section 607.0401 or §17.0401, F.S,, that all fees
owed by the carporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(D), F.S. The information indicated
en this agplication is true and accurate, and my signaturs shall have the same legal effect as if made undet cath.

Z=OUIRED - /)/if8  1-39-83-s5150

GNATURE ﬂF{UTYFﬂED ORE TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

??Sl_e‘)_ _2EET 7&5&

SIGNATUR

CRZEDA0 (2758)



