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e PLEASE READ ALL INSTRUCTIONS BEFORE COM}
« APPLICATION @, FLORIDA DEPARTMENT OF STATE| e
FOR Katherine Harris 1 01-27-2000 90131 027 *¥$500.00
Secretary of State - o rikb o M92344
REINSTATEMENT DIVISION OF GORPORATIONS G RO
DOCUMENT #
Mo2344 : _ COFEB 18 PH 211

1. borporaﬁon Name

RICK AND NICK'S BOAT COMPANY, INC..
— e Mailing Address . 60917 4

cmumm . s AR TR

MIALIi BEACH FL 331399069 .~ MIAMI BEACH FL 139069 "
- B PATIEATENT
REINSTAT=M ST 4440

if above addresses are incorect in any wa'y line through incorrest information and enter corraction balow. B %

E ]

7. Names and Strael Addresses of Each Officer and/or Director {Florida nonprofit corporations mu:t list at least 3 directors)

2. New Principal Office Address, If Applicable 3. New Malting Office Address, If Applicable 4. Oate Incorporated or Qualified
To Do Business in Florida

Suite, Apt. #, elz. Suite, Apt #, elc, . m 19

. 5. FEI Number Appiled For
Ciy&Slate . = =<'~ """ ... o’ C[sCly&Swmle B . R -65'0347069 . . Not Applicable~ |-~

- ) 6 N
' $8.75 Additional F o

Zp Country o _ Country . CERTIFICATE OF STATUS DESIRED (] [SIASRaiaibepbituin

CR2E04) (B/99)

Name of Officers Straet Address of Each
1Tl\la(s) ) andlor Directors s Officer and/or Director . City / State / Zip
OPY | STANCZYK, RCHARD . 7 | 1 SOTHAMMOSKBR: ISLAMORADA FL 22036k
ST |~STANCZYK, RCHARD . o 144-SOTHARNUCK DR ) " ISLAMORADA FL 3303(;
R = S S z = F) .
_—|_ _ - - 7 G95f OVerseas R/o ' A
D . ' 0. Box @23 /
: : _ -
8. Nama and. Address of Curvent Reglstared Agent 9. Name and Address of New Reglstared Agent .
. Nams |
5 . ) R:c/zfm.b S7anvcay {:
~ FOX# g LT Tow et ewemtem I ECa Addrest (P.O. Box Nymber is Not Acceptabie) /é/
76851 O , 79 KS1 5Ue/e SEAS rqALJa-
ISLAMO Suite, Apt. ¥, Etc. e v
'T—_ . State | Zip Code
e . .:é:fﬁmonabfo | FL 3_30_3é
10, I, being appointed Zﬂﬂd agent o her® named corporation, am famillar wi h and aceept the obligations of Section §07.0505, F.S.
. [ =G 3
Sonawrect 7 SIeRSTRE REQUIRED e /=8 ~Ro00
o v REGISTERED AGENT MUST SIGN———2

: Nichigrd S TA~ve=
11.1 cartliy that | am an officer or direcior or the receiver or trustee empowersd i axecuts ihis application as provided for In chapter 807 or 617, F S. | further cartify that when flling
this reinstatement application, the reason for dissolution has baan aliminated, the corporate name satishes the requirements of section 807.0401 or 617.0401, F.5., that all foes
| ___owedby tHd corporation have been paid and the names of individuals listed on this form do not quallly for an exemption under section 119.07(3)i), F.S. Tha informaticn indicated
I —» on this application is trus and accurate, and my signature ehall have the sama legat effect as if made under cath, .
- e . . N .

SIGNATURE:
Daytmo Fhone ¥

| ',../’ . ~
S g . el @:- bt - 2461 )
, i - 25 Date \ A

muu4

I



