PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLIGATIO FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham e
Secretary of State |
R S DIVISION OF CORPORATIONS g j
X -
DOCUMENT #  K57705 9 i a1
1. Cormporation Name 0{ C m
K-MEL, INC. 7 {zz:/;é . * By ey
i e .
— —_— I & f“
Principal Flace of Business failing Addrass
DESTIN FISHING FLEET % MELVIN E. ROBINSON \ ll“l II“ l I“ "
HIGHWAY 98 EAST 304 PRIMROSE CIR DR POB 5095
DESTIN FL 32941 DESTIN FL 32541
us
if above addresses are incorrect in any way, line through incomrect informatian and enter comrection below.
2. New Principal Office Address, If Applicable 3. New Maillng Office Addrass, If Applicable 4. Date Incorporated or Qualified
s To Do Business in Florida
Suite, , ete. ] "S—l:;é #, etc, S 01” 1/1989
&. FEI Number Applled For
City & State \ Ty & 505 \ — 59-2054524 Not Applicabie
Zip Coun T Zp Country 8. 8 A onal Fee required
W‘\ T~ | ceRmricaTE oF status DEsired [

7. Names and Street Addresses of Each Officer and/or Director (Flonda nonprofit corporations fnust list at least 3 directors)

Name of Officers “Street Address of Each
Titla(s) andfor Directors Officer and/or Director City / State / Zip
1 2 i 3 {Do NOT Use Post Office Bax Numbers) 4
DST ROBINSON, MELVIN E. 304 PRIMROSE CR DESTN FL
oP ROBINSON, SCOTY 706 FOREST | DESTIN FL
et I ey QHEBS--*D
o1 2O S G- PR =101
spn ] 50,00 depes] 5000
8. Name and Address of Current Registered Agent ) 9. Name and Address of New Registerad Agent
) o Name .

ROB'NSON, MELVIN E. Street Add 0. Box Number is Not Acceptable)

302 PRIMROSE CIROLE L, E TR

DESTIN FL 32541 Sufie, Apt. #, Eic. .

City State | Zip Gede__
FL

10. |, being appointed the reglstered agent of the abhove named corpgration,-pm familiar with and accept the obligations of Section 607.0505, F.S.

‘ - 3 p LN Lo - mell
Signature of 2 éi : ! s § 875 £ I ; ! ) ?
Reglstered Agent e : C it Date i _&l ?

REGISTERED AGENT MUST SIGN

11. This corporatlon owes or has paid the current year 7 ‘E/ (Ste other side for infarmation
Intangible Personal Property tax due June 30. No |:| on intangible tax.)

12. | certify that 1 am an officer or director or the receiver or trustee empowered to execute this applicaticm as provided for in chapter 607 or 617, F.S. | further certify that
this reinstatemant application, the reason for dissolution has been efiminated, the cerporate name satisfies the requirements of section 607.0401 or §17.0401,
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The i
an this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

Date Daytime Phona #

CR2E040 (&/98)
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