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E ‘ _dﬂl\g PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris

Secretary of State e B ::
REINSTATEMENT DIVISION OF CORPORATIONS gm g*gm E“"’ D

DOCUMENT #  NO6600 00 JAH 20 PH L: 2}

1. Corporation Name

NORTH BAY FLOTILLA, INC. e AL LT G
Principal Place of Business Mailing Address - . )
o e (IO
P.O. BOX 864 P.0. BOX 864

NICEVILLE FL 32588-6533 NICEVILLE FL 32588-6533

if above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 12/12/1984
Suite, Apt. #, etc. Suite, Apt. #, etc. _ e
5. FEl Number Applied For
Oty & State e e T Gy & Ste S e e i | e e BORRTRIS0  o Not-Appiicaie
: . 6. J— '
Zip Country “ip Country CERTIFICATE OF STATUSDESRED [ -~

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 d|recto]s)D ii [..",__I-:f 1 1 4 I '—l 1 —— D

Name of Officers Street Address of Each =7 Fs7u—u10r I =~
1Title(s) ) and/or Directors 3 Officer and/or Director 4 FdkN ] 22 007 Stagpddin: | 22, cn
PB BAHKEHENRIERA— 837 GT-B6ERH-GOVE——————— - NIGBALLE-FL
VD GIVENS, JOHN W. PO BOX 884, NA NICEVILEFL 39574
SO DONZE, EDW. A 54 TENTH ST . SHALIMAR FL 325679
FD MORRI;SON, TERRY 1697 VINE AVE. NICEVILLE, FL 32678
—— 1|:u:u:u:}31 147941 ——10
~{11 f?n.fnn—-nin“1_~n1a“w
it R
8. Name and Address of Current Reglstered Agent Y RisdbN

|~ -GIVENS, JOHN W; — o= -+ wr—=z. - e . o S R

Street Address (P.Q. Box Number is Not Acceptable)

NORTHWEST CORNER OF REDWOOD AVE.& 19TH ST.
NIQE)HUE FL 32578 Sulte, Apt. #, Etc.

City State
i /]

Zip Code’

10, 1, being appointed. the registered agent of the above named gbrporation, am familiar with and accept the obligations of Section 607.0505, F.S.

e UAN 17 2000

Signature of
lRegistered Agent

11. | certify that { am an officer or director or the recelver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been efiminaled, 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 form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

- on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

| £—‘c£w.m4 /- 770”“—

P> ol \.\“ i ; - I b B
SIGNATURE: L5 L0 p l A2 11 3 an Ao (&(0)“/' “/ '7[‘?
slGNA'MgC%D Oof IGNING i R OR DIRECTOR Date Daytime Phone #

YSS0an Y -



