PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE F l ‘. F‘_‘ l")
DIVISION OF CORPORATIONS_

0L WAR 24 PR 12225
DOCUMENT # M85655 N

Ty i‘\\’x\ﬂir_
1. Corporation Name ﬂ":U .‘-H'\“-
Banana Cove Marina, Inc.
‘o
4
.'L
2. Principai Office Address 3. Mailing Office Address
28725 State Rd 19 28725 State Rd 19
Suite, Apt. #, elc. _ Suite, Apt. #, etc.
4. Date Incorporated or Qualified
— _ — To De Business in Florida June 15, 1988
City & State . 7| City & State - — = W
. ber Applied For
Tavares, FL Tavares, FL 8. FEI Num Pol
. ' 59-2895693 Not Applicable
Ze - Country zh country 6. $8.75 Additional Fee -equireﬁ
32778 Lake 32778 Lake CERTIFICATE QF STATUS DESIRED h/) A s iy

7. Name and Address of Current Registered Agent

Nama .
Dennis Wilson Sn= 1 OR339
gtée_fetzp%dcéﬁsai(eP.gchingumber is Not Acceptable} |:|3.".24.‘}ﬂ4'"‘ij 1 042'"_0 11 ] #% 65 5

Suite, Apt. #, Etc.

City ' State Zip Code
Tavares FL | 32778

8. |, being appointed the registered agent named corporation, am famiiiar with and accept the obligations of section 607_0505 or 617.0503, F.S.

Date &‘ ZZ‘IGH
L I?‘EGISTERED AGENT MUST SIGN ¥

Signature of
Registered Agent

9, Names and Street Addresses of Each Officer a(ﬁ/dfur Director (Florida nonprofit corparations must list at laast 3 directors)

Titles Name of Street Address of Each

Officers and/or Directors Officer and/or Diractor City / State / Zip
.8 P/D _ | Dennis Wilson =~ . .. | 28725 State Rd 19 eee - ... | Tavares, FL 32778 - i}
S/iD Holley Wilson 28725 State Rd 19 Tavares, FL 32778

o

K{\%;B**%ﬁu R AR AL S

10. | certity that | am an ofticer or director or the recaiver or trustes ampowered to axecute this application as provided for in chapter 607 or 617, F.S. | further cextify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiraments 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 exemption under section 119.07(3}(i), F.S. The information indicated
on this application j e and accurate, and my signature shall have the same logal effect as if made under oath,

SIGNATURE; TDenans oy (WAse 3220 352 - 34371551

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

CR2E081 (01/04)



