PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS

APPLICATION
FOR
REINSTATEMENT

DOCUMENT # /{z/ g;g@

1. Corporaiion Name

2221 West 23rd Street

Same as Above

2. New Principal Oifice Address. If Applicable

Shearwater of Panama City,

il AR ARty - FloT 1da B

If above addresses are |ncormcl in any way, Ime 1hrnugh incorrect infermation and enler correction below.

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
OIVISION OF CORPORATIONS

Inc.

10r

970CT -7 Pil

FORM.
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?' il O IDA

37 New Mailing Office Address, If Applicable

"4 Date Incorporated or Qualified
To Do Business in Florida

12/2/1988

N/A o .
Suile, Apt. #, elc. Suile, Apl. #, efc. -
‘/)FEINumba
City & State “Ciy & State A q Ez ;!
Zip Country B Country

CERTIFICATE OF STATUS DESIREDKT

Applied For

§8.75 Additional Fee required
for a Certificale of Status

Neot Applicable

7. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list al leas! 3 directors)

Name of Officars

Street Address of Each

Title(s) and/or Direclors Officer and/or Director Cily / State / Zip
1 2 3 (Do NOT Uss Post Dflice Box Numbers) 4

2221 West 23rd 8t. Panama Cit Fl 32405
P/D Robert Jansenius Y

8. Name and Address of Current Reglstered Agent .

8. Name and Address of New Reglstered Agent

Robert Jansenius
2221 West 23rd St.
Fla,

Panama City,

32405

MName

N/A g
Strest Address (IE"O. Box Number is Not Acceptabre] . g
I ETI ) R b A |
Suite, Apt. #, Etc. A‘]Trfﬁ‘;' ?:ﬂ‘lnBF-T;GDE__ o
bk ITET, 50wkl TH7, 50
Cily State | Zip Code

FL

101,

Signature of
Registered Agent

11. Does this corporataon ay any mtanglble tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

10-7-97

Date _

Yes[XI No []

{Sea other side for information
on intangible tax )

SIGNATURE:

"SIGNATURE AND TYPED OR
Robert Jans

12. | certity thal | am an officer or director or the receiver or lrusloe empowaered 10 execute this application as provided for in chapter 607 or 617, F.S. | further carlily that when filing
this reinstalement application, the reason for dissolufion has been efiminated, the cerporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., thal all tees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07{3)(i), F.S. The information indicated
on this application is true and accurale, and nyy signature shall have 1he same legal effect as if made under oath.

40

O NAME OF SIGNING OFFICER OR DmEtgonI R
us, President an Jirector

850/784-7963

Date Daytime Phone #




