PLEASE READ ALL INSTA OMPLETING THIS FORM.

FLORIY .
FILED
. DIVISICN OF CORPOR TIONS 99 UCT 28 AH IO: l 5
DOCUMENT# L41526 sgmr_z ARY OF STATE
1. Corporation Name TALLA “IABSEE- FLQR}DA

SEA SAFARI SAILING, INC.

Principal Place of Business Mailing Address
3630 COUNTY LINE ROAD 3620 COUNTY UNE ROAD
LAKELAND FL 33811 LAKELAND FL 33811
us us
If abave addresses are incorrect in any way, line through incorrect information and enter correction below. /-l'\zz I m qml ﬂ l&: i‘_“p
7 New Principal Office Address, If Applicable 3. New Mailing Office Address, I Applicable 4, Date Incorporated or Qualified
To Do Business in Florida ouw“m
Suite, Apt. #, stc Suite, Apt. ¥, etc.
5. FEI Number Applied For
City & State City & State Not Applicable
6.
W8 TS5 Addtion.d Fee reguiec
7p Country Zp Country CERTIFICATE OF STATUS DESIRED [ RSB
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
1Tnle(s) 2 and/or Directors 3 Officer and/or Director 4 City / Stata / Zip
PT KRUEGER, KAROLYN KiM 3630 COUNTY LINE ROAD LAKELAND FL 33811
yPL4 ADD
AD0003035054 ——3
4 ~11/05/33~-01012-~001
wiekd00. 00 wored00. 00
b
8. Name and Address of Current Registered Agent 9. Name and Address of New Registared Agent
Name g
KRUEGER, KAROLYN KIM Streal Address (F.O. Box Numbar Is Not Acceptable) §
ree| rass (P.Q. Box Number ccef e
3630 COUNTY LINE ROAD i g
LAKELAND FL 33811 Sulte, ApL %, Elc.
7 / City Sﬁat Zip Code

10 |, being appointed the regisigred agen ration, am familiar with and accept the obligations of Section 607.050%, F.S.

oae _{(D < 1€ A

Signature of
Registered Agent _

11. | certify that | am an officer or director or the receiver or trustes empowered lo exacute this application as provided lor In chapler 607 or 617, F.S_ | furthar certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporete name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 118.07(3)i), F.S. The information ingicated
on this apphcation is true and accurate, and my signature shall have the same legal effect as if made under cath.

Gl -6 ¥~
VM \Z;wa:.t:r; lolsqq 2(6%

BIGNING OFFICER OR DRE‘TO Daytime Phone #

SIGNATURE:

L




