. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS\J:E(BFIM.
APPLICATION  «f@P, FLORIDA DEPARTMENT OF STATE APPE}?D

Sandra B. Mortham
. F_OR Secretary of State F\LE“
REINSTATEMENT DIVISION OF CORPORATIONS 1097 JuL 18 P2 1
DOCUMENT # M3 14 A OF STATE
1. Corporation Name TEEEFAELSSEE" FLORIDA

HanrDY Buoys CHARTERS ZAL.

Pringipal Place of Busines: Mailing Address

5B/ A.€. /FAvE. 5oy €. SSUE
minmic, F& . 2 sl FL-
33132 23 (32

It above addresses are incorrect in any way, line through incorrect information and enter corraction below.

2. New Principal Office Address, i Applicable 3. New Malling Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida

Suite, Apt. #, ete. Suite, Apt. #, slc, _Mc .ZS". /7 6

5. FEI Number Applied For
City & State Clly & Stale \5?‘25:2685? Not Applicable
: : 3 g
Zp Country Zip Country CERTWFIGATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprolit corporations must list at least 3 direciors)
Name of Officers Streel Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip

3 (Do NOT Use Post Office Box Numbers) q

ﬁ;‘% G THeK ARRDY

ovs A€ SEHAE 772/ s FL %152

"3
RS

AT 3005
sk 1545, 00 wexiBgs, 00

REINSTATEMENT 21757

$CC 7-1%-97

8. Name and Address of Current Registered Agent 9. Name and Addrees of New Roplstered Agent

Namg

léq- 0&%'.‘”{ \3";"’67'7' E:? ¢ Streel Address (P.O. Box Number is Not Acceptable)
\5-9/ 2 ’ 2 ¢ / ﬂc AI/E' Suite, Apt. #, Etc.

)i’ AL, 23132 o s 7

10. 1, being appointed the registered agent of the abovg gamed corperation, am familiar with and accept the obligations of Section 607.0505, F.S.

et 9D, Wi Rlam w2 ]i15]17

REGISTERED AGENT MUST SIGN

11. Does this corporafion pay any intangible tax to the (Sea other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yesg No [] on intangible tax.}

12. | centify that | am an officer or director or the receiver or Irusiee empowsred to execute this application as provided lor in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corparale name satisfies the requirements of seclion 607.0401 or 617.0401, £.5., that all fees
owed by the gorporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)i). F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal eflact as if made under oath,

Diefher /i

OR PRINTED NAME OF S{GNING OFFICER OR DI5ETOR Daylime Phone #

& CTAC K 2Aarny B 2R 280

CR2E040 (12/96)



