PLEASE READ ALL INSTRUCTIONS BEFORE.C

APPLICATION %%, FLORIDA DEPARTMENT OF STATE

FOR . 2 Secretary of tat
REINSTATEMENT ‘% DIVISION OF CORPORATIONS -

DOCUMENT #  L(06256
1; Comoragion Name S CRETARY QF STATE
HI-TIDE WATER SPORTS, INC. TA%.LAHASSEE- FLORIDA

Principal Fizce of Business Mailing Addross

155 NW, 237D ST. 155 Nw. 1270 $T.
NORTH My FL 3189 NORTH MAM FL 33108

Itabove agqrasses are incomrect in any way, ine through Incorract information and enter comection below,

2 New Fringpal Office Address, If Appicable 3. Now Malling Offica Address, Il Appicanie 4. Deta Incomoratedor Cualfied

[ Sufte. At i pic. Sutte,Apt. ¥, elc.

§. FEl Number

City & Siaig City & State ﬁ-Olﬁﬂﬂm
)

Zip Country Zip Country

= — -
7. Names ang Street Addressas of Each Officar and/or Director (Fiorida nonprolfit corporations must list st 18ast 3 directors)
| A TOmes .

Nama of Officers Strest Address of Each
- iy Officer andior Director
11:mats) . and/or Directo 3 (DoNOT Use Post Ofics Box Number)

CUBILLAS, ANTONIO C. 155 NW. 123D ST.

8. Name and Address of CUTTent Reglatared Agent

CHAR(ES ALAN ROSS, PA.

3345 oW 41ST ST

PEMBROKE PARK FL 3023

10. 1, being appoinied the registared ageni o the above nam

od pagogoon o
Signat ST LK':":;‘ :
Hggi:tgrrgé’kgent ot AT 4 A

REGISTAEEA RGENT MUST EIGN

fm———e

_ : ion pay any intangible tax to the E/ .
1. Does this corporation pay any intangible tax t Yes [ No [T -

Dept. of Revenue under S. 199.032, Florida Statutes.

od ; 01 817, F.8; | further certify thai when fing >

12. 1 corti i director of tha racelver or tnyyipe smpowared 1o axeculs this ARPHCEYON &S Provided for in chapter 607 o1 817, F.S; |1 loubly A%

this rem[':,'wma:pgﬁf;{;', m':ftgmn for diasaiution hag becn eliminated, the corporate RAM 3ati1TeS the requirements of Mo,l_\ﬁ'%%%ﬁ 5'} 73'9-?%:‘ F.5., that alf fewe ;.

owed by |ho corporation have baen pald and the names of ngividusls letad on this form do ﬂif' q“"m R axemption under saction | (e diahi oy Information inclosted
on this gpplication Ia tnie and accurats, and My signature snal havo the same legs! stisct 83 if made under oath, R

sanarune: LA 1C FEHFCsRE o 7 /5

e e e e e
SIGNATURT AND TYPED OR PRINTED NALS OF HHOMING OFFICER OR DIMICTOR




