PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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CORPORATIO FLORIDA DEPARTMENT OF STATE

N Katherine Harris ;;I’ i e

J REINSTATEMENT Secretary of State i E L E: D
DIVISION OF CORPORATIONS
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DOCUMENT # was1s3
1. Corporation Name

SEA RAY CLUB OF JACKSONVILLE, INC.

7. Name and Address of Curvent Reglstered Agent

d I u“‘ll II—I al l"-!jgl:_;".ﬂ
-I I 2 ”|'|B "FJB—-—GII‘
JIOHN R. COOK & "
Street Address (P.0. Box Number is Not Acceptable) :
2825 HOLLYBAY ROAD
Sulte, Apt. #, Etc.

on, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Ba //le/olf

9. Nmnnasmmeeia’ommmm(MnmmwmmmmmmadM)

CRIEOS1 (100)

s oftors "5 bt e Addmes o oty sun 25 ‘
V/D DON GUITE 4361 TRADEWINDS DR. JAX., FL 322650

\—I/D LARRY _S,TEI;}[EﬁSON 3833 FORREST DR. MIDDLERIRG, FI 32068

T LINDA COOK 2825 HOLLYBAY RD. ORANGE PARK, FL 32073

S PATTI STEPHENSON 3833 FORREST DR. MIDDLEBURG, FL 32068

S ALINE GUITE 4361 TRADEWINDS DR, JAX. , FI, 32250

PP | SUZIE BURNETTE 1512 DONALD SF7 | gax. FL 32205

10, i cortify that | am an officer or director or the receiver or trustes empowered to executs this application as provided for in chapter 807 or 817, F.S. | further certify that when flling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or §17.0401, 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 118.07(3X]), F.S. The information indicated
on this application is true.and accurate, and my signature ehall have the same legal effect as if made under oath.
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SIGNATURE: 'A.M/ ﬁ 584 ~ 1118/p & O Z Q-440

DGR D NAME OF SIGNING OFFi DDlRECTOR Daytime Phone #
v . -, Q.L‘J. . "“ / Lol

2. Princips) Office Addreas 3. Mailing Office Address
2825 HOLLYBAY ROAD 2825 HOLLYBAY ROAD Q" ,OZ
Sulte, Apt. #, stz ' Suls, ApL #, sic. R
| e

City & State Chy & Stata 7/06/90

ORANGE PARK, FL ORANGE PARK, FL | Conoeag T T -
% | Courtry i Country 6. $8.75 Additional Fee required
32073 SA 32073 USA CERTIFICATE OF STATUS DESIRED [ Rasatriswpui
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