PLEASE READ ALL INSTRUCTI ONS BEFORE COMPLETING THIS FORM.
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FLORIDA DEPAF TMENT OF STATE
Kather ne Harris

Secreta y of State
DIVISION OF « ORPORATIONS

DOCUMENT #

1. Corporation Name

LO6256

HI-TIDE WATER SPORTS, INC.

Principal Place of Business

155 NW. 123R0 ST.
NORTH MIAMI FL 33168

I above addrasses are incorrect in any way, line through incorrect information an | enter correction below,

Mailing Address S

T

155 N.W. 123RD ST.
NORTH MIAMI FL 33168
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2. MNew Principal Office Address, If Applicable 3. New Mailing Office Adc ess, If Applicable 4_'Data’ Incarporated orQualitied W Y
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Suite, Apt. #, etc. Suite, Apt. #, etc. 08/01]1989
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofil zorporations must list at least 3 directors)

MName of Officers
Title(s) and/or Directars
1
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Officer and/or Director
3

City / State / Zip
4

P CUBILLAS, ANTONIO C.

156 N.W. 123RD ST.

MIAMI FL 33168
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8. Name and Address of Current Registered Agent

9. Name and Address of New Reglsterﬁ Agent

CHARLES ALAN ROSS, P.A.
3845 SW 41ST ST
PEMBROKE PARK FL 33023
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Suite, Apt. #, Etc.

City S'Ftaltj Zip Code

0. 1, beung appoiied the registere Wﬂ
Signature of y

Registerg? Agent

amed corporation, am fa iiliar with and accept the obligations of Section 607.0505, F.5.

3-2%-0/

Date

REGISTERED AGENT MUST £ GN

t1. 1 certify that | am an officer or director or the receiver or trustee empowered to ¢ ecute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has baen eliminated, tt : corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.5_, that all fee:s
owed by the: corporation have been paid and the names of individuals listed on his form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indi:ated

on this application is true and accurate, and my signature shall have the same I gal effect as if made under oath.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC R OR DIRECTOR

Daytime Phone #




