PLE EREAD ALL INSTRUCTIO

-~ APPLICATION FLORIDA D STATE
] - FOR ‘
A REINSTATEMENT v b convorurions

FORE COMPLETING THIS FORM.

FILED

DOCUMENT #  N49005
1, Cormporation Name

NASSAU VOLUNTEER DIVE RESCUE TEAM, INC.

ORJAN-2 AM 8:57

RY OF $
RECRE AR EF N

;5:” [ Frincipal Place of Business Malling Address
.~ P.O. BOX 1809 P.L. BOX 1933
FERNANDINA BEACH FL 32034 FERNANDINA BEAGH FL 32034

i above addresses are incorrect in any way, line through incorrect Information and enter correction below,

LT
REINSTATEMENT

R "E;NWP?In_OIEETWIG'e Addﬂissﬂf Applicable 3. New Malling Office Addrass, I Applicable 4. Date Incorporated or Qualitiod
w1 . - 1 qu To Do Busingss in Florida [5,2 "1992
ufe, Apl. #, elc, - Sulte, Apt. 4, elc. N |
5. umber A I| dF r
T iy 59-3115222 S
g _ 6. Add equired
kD Country zip Country CERTIFIGATE OF STATUS DESIRED [[] |ARSsem i
7. Names and Street Addresses of Each Officer anm‘our Diractor {Florida nonprofircorporations musi list at least 3 directors)
4 Mame of Officers Strest Address of Each _ ‘
£l Title(s) 2 and/or Directors s (Do N OTCEISg%o Sr}%?fr Egox ﬁumhers) 4 City / State / Zip
PO——|-OLEMENTS KEN———— -~ _ | 35 SANTA BARBARA ST~~~ | YULEEFL.
AD——-KELLEY MKE— - 1 613 STARLEY DR~ - — - - .| _FERNANDINA BOH FL
80 | UPINSKI, MARK P.0. BOX 1379, /\/ /A FERNANDINA BCH FL
T0 LIPINSK}, MARK P.O. BOX 1378 Af { A FEANANDINA BCH FL
lPD .Tt)l"m Hm.’ : C.R. 0% Cexl ldt“\om F1. 4201
('L{
TN S e -
-01/07/36--010g2--012

8. Name and Address of Current Redlslared Agent

9. Name and Addresyti Sebisieied Al 757 51

Namg

OLEMENTS, KEN

M i Lipinsk 1

38 SANTA BARBARA ST,

Street Address (P.0. Box Number is Not Acceptable)

94 P |[ dan bn

YULEE FL 32097

Sulte, Ap!. 4, Etc.

PO, Pex|i®»19

Stata

FL

Zip Cods
Gy 13¥ |

iy
f(l{IC(ndlr\J‘\ Pm‘{(h

‘i 10. |, belng appolnte l leglsQage t oihe above na od corpotation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of B YO LT
nglswredhuenl o pate |-~V
: 1lST£HED AGENT MU§T SIGN

Infangible Personal Property tax due June 30.

11. T is corporation owes or has paid the current year

(See other side for Information
on intangible tax.)

Yes |:| No D

M a2k

SIGNATURE: }g&l J
ﬁmb'rfp (]

1 12. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certily that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by tho corporation have been pald and the names of Individuals lisied 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 aocurats, and my signalure shall have the same legal effect as If made under oath.

E OF BIGNING OFFICEROR DIRECTOR

i, i,;pw&u 22284 4 261~ §93)

Daytime Phorie #

(o

CR2ED4D (87



