PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

) wit eI
APPLICATION FLORIDA DEPARTMENT OF STATE 3t i ] "

FOR Sandra B. Mortham £ "L’
REINSTATEMENT Secretary of State

DOCUMENT# NO3173

1.

HOLIDAY ISLES MARINE TRAINING & RESCUE GROUP, |

DIVISION OF CORPORATIONS

LHOV 19 PH L GT

Corporation Name C ST;'}TE
TE%EEST&%TEE FLORIDA

sz, | INWRMOENNNLY

If above addressas are incorrect in any way, line through incorrect information and enter corraction below, |

2. New Principal Cfilce Address, If Applicable 3. New Matling Office Address, If Applicable Q 3/
Suits, Apt. ¥, eic. Sufte, Apt. 7, oto. 1984
5. FEI Number o e 'Appﬂaﬁor
Clty & State City & State 59‘2834825 Not App!lcable;
- — B, : e
Zip Gountry Zip Country CERTIFICATE OF STATUS DESIRED [F]

7. Names and Street Addresses of Each Officer and/for Dlreclor (Florlda ncnprot’ t oorpora‘uons must list at least 3 directors)

Namg of Officers Street Address of Each ol It 1 oial 2em ¥ Aot 3 —
el |, and/or Directors 3 (DoNOT S:&cga;:tngéﬁéengggtﬁrumbers_l ’ DB IJ %?gﬂﬁf IH—KIU“
' Hea&ﬂsﬁe}';. D EEE s N
FE=——CRANFORE-ROBERFM—— -W ~THRBHANSSHORES =
FAKEATING , BRENDR B7ge 790 PL N SEMINGLE | FL 33777
VP——KEATING BRENBA-——— —+SEMINOLEF———
VFD | Dol NEY, LEONRR D 727 79TH ST N PINELLBS PREIC FL 2378/
S8BT CRANWFORDSHIREE-M- A047-GULFBEVDE143- ~INDIAN-SHORESHL-34655
TD | BokT, pNK Yo/ [SoTH AVE APT 333 \mMAbEIRE BEACH, Fr. 33708
DT REATING-RICHARB-6— 1-S780-FOTH-PLNG—— ~SEMINOLE-F———
SO | 470N, BONVIE 2303 47280 pvE E HADEIRR BEACH FA 33708
B—-PREMAGKRICHARD-A— 15100-0FH-SFN—— —-ST-PEFEFE——
D HolT , KENNETH j@/ (56TH PVE  RPr 232 | manEirh BEACH FL 3379F
_ D VRIimEL Doy &32a 57TH BYEN g1 ST FET ERSEBURS L EENZE]
A | AFFELD, TERRY /0221 SHLWING BYDS Yoyt | AARGS, FL 33775
8. Name and Address of Current Reglstered Agent "~ 9. Name and Address of New Registered Ag}%
Name - 3
SRAWFORDr-ROBERT-M ALENZ O ScHUATZ <
¥ Street Address (P.O. Box Number is Not Accepiable) :
7N BEYD-E113 | 2874 RosEmBRY DR
NDHAN-SHERES-FL-24626- Sulle. Apy. 7. Ble.
_ /v/fo,uc#/?.w‘) 5FT 06§
City ) “Btate [Zip Cade
LRR Go _ FL | 23770

40. |, being appointed the registe

E-SEQUIRED o 4 /i7/28

CR2ED40 (9/88)

Signature of :-5 -
_Registered Agent 4
I REGISTERE AGENT MUST SIGN
11. This corporation owes or has paid the current year _ B (S0 ofher side for nformation
Yes D No D on Intangihle tax )

Intangible Personal Property tax due June 30.

12. | certify that | am an officer or diractor or the receiver or trustee empowerad to execute this application as provided for in chapter 847 or 817, F.S. | further certify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements 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 ferm da not quality for an exemption under section 119 0?(3)(‘ ), F.S. The mfom\atlon Indicated

an this application is frue and accurate, and my signature shall have the same legal effect a5.if made under oath,

///7/ 2¢  (237)y-79¢5

Dayfme Fhona #

SIGNATURE:




