NS BEFORE COMPLETING THIS FORM. y

TMENT OF STATE|
FILLED

~ APPLICATION
FOR

RE'NSTAT?MENT __ BIvARON OF CORPORATIONS
DOCUMENT #  M49217 g7NOV 24 PH Lt 20
1. Corporation Name

LCRETARY OF STATE
SOUTHCOAST WATER SPORTS RENTAL, INC. Tﬁ&&ﬁﬁgg%f. FLORIDA

Principal Place of Businoss Mailing Acidress

ey A YRR
5400 N OCEAN DR 5400 N OCEAN DR

HOLLYWOOD FL 330194404 HOLLYWOOD FL 33018-4404
It above addresses aro ingorrec! in any way, inc through incorrect information and enter cerrection below.
2. New Principal Office Address. H Applicahle 3. New Malling Office Address. 17 Applicable 4, Date Incorporeted or Qualified
To Do Business in Florida 7 1987
Sulte, Apl. #, elc. T T Suite, Apt #, ele. 03!2 I
5. FEI Number Applied F
S B —— - ] . |Applled For
City & Btate Gily & 6lale 59-2786206 Not Applicablo
Zip Couniry T Ee e Country 6. $6.75 Addltional Fee required
CERTIFICATE OF STATUS DESIRED D for a Certificale of Statiis

7. Names and Stree! Addresses of Each Ofificar and/or Direclor {Florida nonpiofit corporations must lis1 at least 3 directors)

| Nemo of Officers Siraet Addross of Each _ i
1TI! o(s} » and/or Diraclors - 3 PoNOTY s'{e:EE g&dé?{lc%ugg? —— 4 City / State / Zip /
D . | LANIER, BOBBY 5400 N OCEAN DR HOLLYWOOD FL 1

- . BRODDD2S580E S -

~11/26/37--01082~-01 7

] 65, 00 _*m»:*lss.[@#

6. Name and Address of Gurrent Rep}léférégl_;janl

A Name
wESJOBgEBABNY DR | "Stieel Address (P.0. Box Number is Not Acceplablio} B
HOLLYWOOD FL Silte, ApL. ¥, ELG.

City State | Zip Code

10. 1, baing appointad the registered t abovgmamed corporation, am familiar with and accepi tho obligations of Section 667.0505, F.S.
Signature of ﬁ
Registered Agent & %7’ R R Date  f/ /2

HI GISTERE D AGENT MUST SIGN

e — /

11. This corporation owes or has paid the current year (Soe other side for information
Intangible Personal Property tax due June 30. Yes.Pd No [] on intanglblo tax.)

12. | cortify thal | am an officer or direclor or the recelver or {rustes empowerod 1o execute this application as provided for in chapler 607 or 617, F.8. | further certify thal when filing
1his relnstatemant application, the reason tor dissolution has boen eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
owed by the corporation have boon pald snd the namos of Individuals listed on this form do not qualify for an exemption under section 118.07(3)(i). F.S. The information indicated
on this application is true and accurate, and my,gignature shall have the same legal effect as if made under cath.

CR2E040 (897)

754 Y3/

T Baylime Phorot:

SIGNATURE:

BIGNATURY ) d INTED NAME OF SIGNING DFFICER OR DIRECTOR ™~~~




: GARY MANDEL P.A.
o ACCOUNTING » INCOME TAXES

Tel. (954) 431-0991 2561 E. Saratoga Drive
FAX (954) 431-4683 Cooper City, FL 33026-5009

November 21, 1997
To Whom It May Concern,
We are located outside and at times do not receive our mail. We never received prior notification
regarding this form. Afler calling Tallahassee we were told to pay only the $165.00 payment.
Thank You,
Respectfully,

A

Gary Mande!

INDIVIDUAL » FARTNERSHIF + CORPORATION « COMPUTERIZED * PAYROLL & SALES TAX + MONTHLY SERVICE

2



