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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION gide.  FLORIDA DEPARTMENT OF STATE
FOR ° o Ful Y Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F | L E D

| DOCUMENT # L17858 970CT 27 P 2: 00

1. Corporation Name

SLCRETARY OF STATE
ATLANTIC BOATLIFTS, INC. T A

Principal Placo of Businass Walling Address

Lo, thitS OO
\EINSTATEMENTY /7

" |

—
 above addresses are incorract in any way, ling through incorrect information and enter correction below.
2. New Principal Office Address, if Applicable 3. New Mailing Office Address, T Applicable 4. Dale Incorporated or Qualified
To Do Buslness In Florida 08/21/1989
Sulte, Apt. 4, elc. Sulte, Apt. #, elc.
5. FEI Numbsar Applied For
Tity & Stalo City & State 650149518 Not Applicable
- - 6. ;8 Additional Fee reg
Zp Country Zip Country GEATIFICATE OF STATUS DESIRED [[] Reessaluiiy

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofil corporations must list at least 3 directors)

Name of Officers Streot Address of Each .
Title(s) and/or Directors Officar andéo( Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers} 4
PD STEWART, ROBERT 1111 OLD GRIFFIN ROAD DANIA FL

EE![HDI%[%];?EBB'S[’JE&L —

gl
G711 07 ==

LAY

kTS0, 00 sk 750, 00

8. Name and Address of Current Repistered Agent 9. Name and Address of New Reglstered Agent I

Nal
VINE, ROBERT J. fﬁggﬁ. - StewasT { )
TOLAND & LEVINE : Strent Address (P.O. Box Number is Not Acceptable) u

| WY L] +
1401 BRICKELL AVE., SUTE 401 - BIV TOWER D CieBid e
MIAMI FL 33131
City State | Zip Code
Dana FL|z300 4
10. 1, being appeoinied the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of ‘ Qo ! Lo f .
Rggistered Agent Mj‘ﬁj ! - Dato \O - ;_'.l, ~ j
REGISTERED AGENT MUST SIGN

R g

11. This corporation owes or has paid the current year (See other side for Information
Intanglible Personal Property tax due June 30. Yes [ ] No (] on intanglole tax.)

12. | certlty that | am an officer or director or the receiver or lrustee ampowered lo execute this applicalion as provided for In chapter 607 or 817, F.S. | further certily that when filing
this relnstatement application, the reason for dissolution has been eliminated, the corporate name eatisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald 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 accurate, and my signature shall have the same legal effect as if made under oath.

snGNATURE%W RobEAt STELmT Lo-ad-9 95995 6isrf

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phono #

CRZEN4D (897



