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DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N33181

APALACHICOLA MARITIME MUSEUM, INC.

Principal Place of Business

Mailing Address
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If above addresses are incorrect in any way, line through incorrect information and enter correction below. ]% i -J' g Qi lﬂ { l 1'— #¥5 ﬂ o
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicabie 4. Date Incorporated or Qualified
To Do Business in Florida 07,1 1,1989
Suite, Apl. #, etc, Suite, Apt. #, etc.
5. FEI Number o |__lAppliedFor ..
ity & State — Gy & SaE 592957145 Not Applicable
zp Country ap Country CERTIFICATE OF STATUS DESIRED () SRR
7. Names and Street Addresses of Each Officer and/or Director (Florida nongrofit corporations must list at least 3 directors)
. Name of Cfficers Street Address of Each ' '
1Tn|e(s) 2 and/or Directors 3 Officer and/or Director . City / State / Zip
P GARLICK, DANIEL W P O BOX 385 APALACHICOLA FL 32329
D HALL, JEROME R 52TH ST. APALACHICOLA FL 32320
D ADKINS, GORDCN P O BOX 280 APALACHICOLA FL 32329
T ZINGARELLI, KIMBERLY PO B\OX 1082 APALACHICOLA FL 32329
D ARNOLD, HARRY POBOX9 APALACHICOLA FL 32329
" 8. Name and Address of Current Reglslered Agent 9. Name and Address of New Registered Agent
R - - - = Nams ——— - - 5
=1
I~
GARLICK, DANIEL W Street Address (P.O, Box Number is Not Acceptable) g
48 AVE D 8
APALACHICOLA FL 32320 Sulte, Apt.#, Ele. °
City S!-laﬁ Zip Code
10. 1, being appointed the registered agent of the above nameg corporation, am familiar with and accept the obligations of Section 607.0505, .S, or 617.0505, F.8.
T /' > . N
Signature of TR U - -0
Registered Agent WL N Date / [ 2 ? 3
- ¥ REGISTEFIED AGENT MUST SIGN
11. I centify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 807 or 617, F.S. | further certity that when filirg
.. this remstatement appllcatlon. the reason for dissolution has been ellmlnated the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8,, that alt fees
~ owed by the corporatlon have been paid and the names of individusls listéd’on this form do not qualify for an exemption under.section 119. 07(3)(|) F.S..The infarmation indicated
an this application is true and accuratg-ang my signajure shall have the same legal effect as if made under oath.
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SIGNATURE; S04 : (1-2 §-03
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phone #




