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1. Comoration Name ‘

98 SHIPYARD, INC.

%2 G.M. HOBBS

2. Principal Office Address
1654 ‘E 5th Street

3. ‘Mailing Clfice Address
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4. Dafe Incorporated or Qualified
To Do Business In Florida

11/8/88

Suita, ApL. #, ete. Suile, Apt. 4, elc.
City & Stane City & Smte
Panama City, FL
Zip . 1 Country Zip Courniry
32401 us ‘
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5. FEI Number
58-2927761

Applied For
Not Applica
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CERTIFICATE OF 5TATUS DESIRED ] 3

7. Nsme ana Address of Current Rogistered Agent

75 Additignai Fee req
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G.M. Hobbse

Straet Address (2.0, Box Number is Not Acceptable) -
1654 E. 5th Street
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City _ Stam Zl%Code
B Panama City, FL | 32401
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8 1. being appointed the registered agen! of the above named corporadion, am famlliar with and accep! the obligations of section 607.0505 or 617.0503, F.8.
Signalure of W G.M. Hobbs
Registered Agant Date . 3/ 7 / 00
< REGISTERED AGENT MUST SIGN
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9. Names and Street Addresses of Each Olficer and/or Director (Fiofida nonpsofit corporations must kst at least 3 dirgctors)
‘ Name of - Strest Address of Each N .
Titias Officera and/or Directors Officer and/or Dlreclor City / Stare / Zip
PD G.M. Hobbs 1654 E. 5th Street " Panama City, F1 32401

G.M. Hobbs
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the comorate name satislies the requirements of section 607.0401 or
etmplion under seciion 118.07{3)(7). F.5. The information inchcated .

3/ 7:/00.
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10, i certily that ! am an officer or direcior of Ihe recaiver or trusiea émpowered fo exacule this appiicalion as provided for in chapter 607 or 817, F.S. [ further cartity that
this reinstaternent appiication, the reason for dissolution has been eliminated,
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on ihis application is trug And accurate, and my signature shall have the g
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