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Dow &id bitly Asscciates Tnteripr D‘w}cfm/

Inc

2. Principal Office Addrass

3. Mailing Office Address

Jog £. Tadha riows) (1

/070 £ Trdianipd)) Rd

OO RS 22T ——E
-11716/01--01046~-017
sk 150, 00 s 50,00

Suite, Apt. #, etc. Suite, Apt. #, etc.
) o : . 4. Dats Incorporated or Qualified
S[Sjte. 3D Soite. 3/D To Do Business In Floride 7/////990 I
City & State City & State
5. FEINumber AppiecFor I

\TUIOI FL)

FL

_Jupiter 4502945

Country

35 497 1 UsA

Country

USA+

CERTIFICATE or status pesren [ fes

- J34T7

Not Appilcable

75 Additional Fee requires
for a Certificate of Status

7. Name and Address of Current Registered Agent -

Name ) N - .
Dowﬂ]d L JAj s L e _

. Street Address (P.O. BoxNumber;sNotAcceptabJ - & ce e o e oL
@20 MNo. Oced 6l\/ R S

Suite, Apt. #, Etc. - . .

City State Zip Coda
Juvo Bea.ch FL 23408

8. |, being appointed the registered agent of the &

med corporation, am familiar with and accept the obligations of saction 807.0505 o 812.0503, E.S.
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9. Names and Street Addresses of Each Officar and/or Director {Florida nonprofit corparations must list al least 3 directors)
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10. { cortify that | am an qfﬂcer or director or the receiver o trustes empowered lo execule this epplication as prodeed for in chapter 607 or 817, F.5.1 further certify that when filing
this reinstaternent appllmmn the réason for.dissolution has been efiminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., that all fees
awed by the corporatipg have been pakd and the names of Individuals fisted on this form do not ‘qulify for an exemption under section 118.07(3)(i), F.S. The information indicated
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ToWhomItMayConcern R R IR ' :
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Enclosed you: wall ﬁnd an apphcatlon for corporation remstatement Durmg the ]ast year we moved our
ofﬁces from 900 S. uUs nghway One.to 1070°E. Indlantown Road, Suite 310 in Juplter, Florida. Due 10"
the’ move, we did.not receive the previols inotices and are therefore asking that you waive the remstatement !
fee of $600 00 Accordmgly, we have attachcd a checl\ for the standard fee of$150 00 ,
Please adv1se should you need addmonal mton mmon ) e - e N
Regards; 14 f‘_ "\"- oL T
“Donald W. Lllly Coeeo e ‘
Pres:dent -3_ L -'_.-_;;_' oL C R ST ; .
- - i. N ‘ -

NAUTICAL . RESORT

RES‘IDENTI.IAL e
‘SAUDI ARABIA |~ L

INTERNAT]ONAL . _’

G'OMSXERCIA'L ‘.
» . AMERICA PLAZA L

) 1070 E. Indlantown Rd., Sulte 310, Jupiter, FL USA 33477

Tel 561 746 5010 Fax 561 7434358 -

-

Sunset Beach Resort PO. Box 272, Al Khobar, Saudi Arabxa
e Tel 966., 3 850. 0258 Fax 966.3. 664 8996 i




