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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATIORI;\/\ FLORIDA DEPARTMENT OF STATE APPROVED
FORO\% Sandra B. Mortham
Secretary of State FILED
REINSTATEMENT LT DIVISION OF CORPORATIONS l997 APR 2 l H
_ M1 23
DOCUMENT#  L63077 2
1. Corporafion Name i SECRETARY OF S TATE
TARGET MARINE MANUFACTURING, INC. TALLAHASSEE, FLORIDA
Prinolpal Place of Business Mailing Address
125 BOMBER RD 125 BOMBER RD
WINTER HAVEN FL 33380 WINTER HAVEN FL 33880
If above addresses are Incorrect In any way, lina through incorract information and entar correction below. DO NOT WRITE IN THIS SPAGE
2. New Principal Otfice Address, I Applicable 3. New Malling Otfice Address, If Applicable 4. Date Incerporated or Qualified
To Do Business In Florida 04’02’1990
Buite, Apt. #, tc, Suite, Apt. #, elc. S FETNS
. umber Applied For
Chiy & Stale Cily & State 59-2999450 Not Applicabls
6. A
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ ] Rt i
7. Names and Street Addresses of Each Ofiicer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Oflicers Streel Address of Eagh
Tile(s) and/or Diractors Officer and/or Director City / Stale / Zip
1 2 3 (Do NQT Usa Posi Dlfice Box Numbers) 4
] MONTS DE OCA, CHARLES M. 8H-23RD-6T-NW- WINTER HAVEN FL
. 125 Bomber R&. - 33880
[ S NONTO Do GO DRI s s 4423 e p—

el 2?‘37«}* i
P@\NSTATEMENT._J.-W

IL

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Repistered Agent
Neme o . g 1Y
MONTS DE OCA, CHARLES M. NN U 1 ill D S
Stroot Address (F.D. Box Number Is Not ABdRhtablay? i 1~ L it T
125 BOMBER RD T ST S N
WINTER HAVEN FL 33880 Suite, Apt. #, Elc.
City State | Zip Code

10. |, belng appolnted the registered ageni of the

od c?hon‘ am familiar with and accept the obligations of Seclion 607.0505, F.S,

ploa o G127 S DOT.

ISTERED AGENT MUST SIGN

nature of /
g?gimrad Apen/%‘_/d__ . _/ ,
(See other side for

11. Ff this corporation is a non-profit with 1.R.S. 501(c}(3) tax exempt status, check this box [_| addtional information.)

12. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No [] on intangiblo tax.)

13. | do hereby certify that the information supplied with this filing Is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | re-
Isage the Division of Corporations from any tiabllity of non-comptiance with Seclion 118.07(3)(k) in the event that the information supplied is deemed exempt from public access. |
certify that | am an officer or director or the racelver or trustee smpowersed to execute this application as provided for In chapter 607 or 817, F.S. | further certify that when filin
this ralnstalemant application the reason for dissolulion has been sliminalad, the corporata name satisfies the requirements of section 607.0401 or 617.0401, F.S., and that all
faﬁs oweg]by the corperation have been paid. The information indicated on this application Is true and accurate, and my signature shall have the same legal effect as If made
undes oath.

SIGNATURE: %/A/////ﬁfﬁféﬁ% Ao ogy DAITE9373992

GR2E04D (6/95)



