APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra 8. Mortham |
RE Secretary of State
INSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT #  K90796
1. Comoration Name
B & S CHARTERS, INC.
Principal Place of Business Mailing Address
C/O JEFFREY R EXSENSMITH PA. C/O JEFFIEY R. E2SENSMITH PA
ONE FINANGIAL PLAZA. SINTE 1610 ONE FINANCIAL PLAZA. SUITE 1610
FORT LAJDERDALE FL 33194 FORT LAUDERDALE FL 33 REINSTATEMENT ?L S
It above addiesses are incorract in any way. in@ through inegrect information and 8nter comrection pelow, e c— aw :
2. New Principal Office Address, i Applicable 3. Naw Malling Offico Address, If Applicabig 4. Date lnoo;?oraled or Qualtfied :
Suite, Api ¢, elc. Suite, Apt, ¥, elc. . ~
5, FEl Number Appid For..
City & State City & State 650151340 Not Agplicable
6.
Zp Country dip Gountry CERTIFICATE OF STATUS DESIRED ]

7. Names and Street Addresses of Each Officor andfor Directgr (Florida nonprofit COPOTBUONS Mgt fist at least 3 directors)

Name of Officers Stroot Address of Each State

Tit ireclors Ctficer al City/ !

e andlor O 5 (0oNOT Uso Post Glicp BorRumbers) | 4 i
D [-6UBBWION STEPHEN L 3141 SE 14 AVENUE FORT LAUDERDALE P

AW,
!

- TP00026H .
-11/08/96--01041--003 - |
HOMN3TS. 00  wles37S.00. |

s ‘
Current of T
8. Name and Address of Ragiatereg Agent N 9. Name and Address of New Regisiered Agent :
EISENSMITH, JEFFREY R. P Stredi Agdress (P.O. Box Number is 1ol Acceptabla)
ONE FINANCIAL PLAZA, SUITE 1610 -
FT. LAUDERDALE FL 33004 Sufle, gl 4, Exc. C
City State | Zip Coda
4/ . T
10. |, Baing appolnied the ragisluwdfago ol ;g aboyh namag corporation, am familiar With and aceai the cbiigations of Saction 607.0505, F.8.
si Sl X 8 SO s e e f R ey
Sorawroat ST EE QEQUIRED s w [T
REGISTERED AGENT MUST SIGN .

11. Does this corpora}{lén pay any intangible tax 10 the (506 cther e mmm)m.m

Dept. of Revenue’under S. 199,032, Florida Statutes.  ves L] no

12. | cerity hat | am¥n officor or diroctor of 1N FOCAIVET oF tryztan smpowared to 8%6Cute 1his appiicaiion as provided for in chapier 807 or 817, F.5. | further certy that when filing
this rainstatomant Npplication, the roason for dissolulion hyy hean eliminated, the COTPOTale Namg gatlafies the requiramants of $éction 607.0401 or 6170401, F.5,, that ¥ fees .
owod by the corporljion have boen paid 8nd the names of [ngividuals fisted on this 10 do not qualiy for an exemption undor saction 118.07(3)(), F.8, The information indicated
on this application is e and accurate, 8nd My signaturg ghatl have the eame 098! offect as Il mada under oath, :

SIGNATURE: _ =" b/ L E D
E
SIQHA W

. 5




