PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!S FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Socretary of State
REINSTATEMENT *DIVISION OF CORPORATIONS

DOCUMENT #  MB9822

1. Corporation Name

SEA LOVE MARINA, INC.

Principal Place of Business : Mailing Address

ol IIIIIIIiIIIIIVIHIIIIIMIilillllﬂlllillllllI!IUIIII
250 VILANO RD. 250 VILANO RD,

ST. AUGUSTINE FL 33095-26 ST. AUGUSTINE FL 32085-2021

b ’ REINSTATEMENT 507"

If above addresses are Incorrect In any way, line through incorrect information and anter correction below.

2. New Principal Office Address, i Applicablg 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Gualified
_ To Do Business in Florida 02,26“988
Sulte, Apl. #, efc. * Suite, Apt. #, etc.
5. FEI Number Appliad For
Chy & Glate City & Stale 58-2875309 Not Applicable
- - 6. $8.75 Additional Fee requlred
Zip Country Zp Gounlry CERTIFICATE OF STATUS DESIRED [ ) [PAMNSMA R

7. Namas and Street Addresses of Each Officer andfor Direclor (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s} and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P TIMMONS, FRANK G., JR. 109 FERROL ROAD ST. AUGUSTINE FL
R T T [ P rades Lo B Loy
032197 -0 s~ --002
X315 00  skenSiS, 00
B. Name and Address of Current Reglstiered Agent 9. Neme and Address of New Reglstered Agent
Name

“MMONS’ KG Streat Address (P.O. Box Number is Nol Acceptabls)

109 FERROL ROAD e g

ST. AUGUSTINE FL 32085 Suite, Apl. #, Etc.

City State | Zip Code

FL

10. 1, being appointed ! ljgenl}ﬂ(e above nam corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of )/
Registered Agont O pae /2 /0%‘ (4

REG JéRED AGENT MUST SIGN

11. DO&;S this corporation pay any intangible tax to the l{ {See other side for information
Derk. of Revenue under S. 189.032, Florida Statutes. Yes No on intanglble tax.)

12. | certify that | am an officer or direglor 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 applicalion, the'paason for dissolulion has baen Inated, the corporate name satisfies tha requirements of section 6070401 or 617.0401, F.5., thal all fees
owed by the corporation have bgén pald and the names of indjviduals listed on this form do not qualify for an exemption under section 119.07{3)}{i), F.5. The inrormatlon indicated
on this application is frue and gtcurate, and my signature | have the same lega! eflect as If made under oath.

.«./j f/«u,c -’md Jr /)/ /?4 God-§IH-3 528

JGNATURE AND TYPED OR PRINTED NAME OF $)GNING OFFICER OR DIRECTOR Datg Daytime Phone #

SIGNATURE:

CR2EDAD (7/96)




