PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ﬂQ?Q/ )Df@

FLORIDA DEPARTMENT GF STATE

- =y - wngclE. 25 Es2b, 25
100004560701 ——5

7. Name and Address of Current Registered Agent

TREASURE MALBOR MAQINE, INC. . ]
2. Principal Office Address 3. Mailing Office Address "DB;"."’E JD 1_;"0 10335"'8'74 5
, w1350, 7% ekl 302, 7
20 TREASURE WARBOR, pe. 200 TRERSURE HALROR R o =
Suite, Apt. #, etc. Suite, Apt. #, etc.
e e — e e s e . 4 Date Incorporated or, Qualified., .. _ _ _. _
T - . - TG Do Business in Florida .
City & State City & State . 13 Jory 1990
i 5. FEI Number Applied For
ISiAMoRADR  FL I SLAMORADA FE (S 0204703 Not Applicable
Zip Country Zip Country 6. A
3303 VSA 3,30 3¢ Us A CERTIFICATE OF STATUS DESIRED IIfI' e e o

- Name

PhAmerr A DEgden

Street Address (P.Q. Box Number is Not Acceplable)

A0 TRAERS U RE HR’K%OL
. Suite, Apt. #, Etc. ] q.} E ! Ii 7
) — L 7 = = State 7Z|’p Code - = —
ISLAMORANA | FL (23036

Signature of
Registered Agent ____~YOp A e ) &JW : Date

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations musit list at least 3 directars)

VicE PREGIDENT ROy PerTa

Titles Officers r;lra‘g}:'? Birectors _ %tfr;grﬁgd:g?osrs Sifrsst?)? City / State | Zip
| PRESLOENT PRD 814 ANDERsEN |00 TrReASURE HARBoL OR. |ICLAMORADA , FL. 33036

200 TREWGURE HARKON OR. | ESLATMOR ADA FL. 3303

TRERSUASR PETER  ANDERSEN 200 TREARSYRE HAKBoR D2, |TSiAmokags  FL. 3393

5 -0l Ul

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: Y le

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement apptication, the reason for dissolution has been eliminated, the corporate 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 listed on this form do not qualify for an exemiption under section 119.07(3)(i), F.S. The information indicated

PAMELA ANDERSEN 205 852-2458

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CORPORATION A Kath&rine Harris
xﬁ Secretary of State FILED
' DIVISION OF CORPORATIONS 01 AUG I3 p310: 56
DOCUMENT # L81353 | SECRETARY OF STATE
1. Corporation Name TALL:-\HMV NI i [_(,, (,H
7 10004550701 ——6
L ' ~03/28/01--01088—=023 . _

CR2E081 (8/00)



CORPORATION BEINSTATEMENT

pgﬁ@ ) oV |

FLORIDA DEPARTMENT OF STATE

" G KATHERINE HARRIS

. . . SECRETARY OF STATE
waterat (evertt. 21 DIVISION OF CORPORATIONS .
Phone 305 832.2458 '

Fax 305 852-5743

20 June 2001

Treasure Harbor marine Ing.
200 Treasure Harbor Drive
Islamorada, Florida 33036
Document # L87353

[ —

Dear Ms. Harﬁs,

Recently while working with the DEP on The Clean Marina Act, we received notice that there was a problem with t

our corporation. We were given this department number to call and found out, much to our surprise, that our
rcorporalig had lapsed. We had no idea and would tike to be reinstated.

T'can only look back and say that in 1993, after the birth of our daughter that I started working in the office and most
honestly do not remember ever seeing a corporation paper. Onee reinstated I will certainly stay on top of it,

We would appreciate if you would waive the reinstatement fee and we will pay the amount to bring us up to date
which is enclosed. We also request the document that shows we are reinstate

“Tani to send the Yéarly fée, please include thatas well. Thankyou. =~ — ~ =

Sincerely,

oyt dinain

Pamela Andersen

d. 1f you have any information on when
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