PLEASE READALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.W’ a@

FLORIDA DEPARTMENT OF STATE
Katherine Harl;is
Secretary of State-

DIVISION OF CORPORATIONS

DOCUMENT # ﬂ/ ?fooooo,zox?

4. Corporation Neme
,Zﬁ—_wézéc/c 5:4— a/'% m;,WnC
3,-, c/ \j c?zil/a)z/es‘/_”_

Do A 23 o

G :lf’fe

..‘ll"h
y ""?T\; L{ 514

e .
IE rfpi,,_w,'_:-_ﬁu

O2FES -7 Py p: 55

IIII_JDLI4.:I BB —
~027/14/02- |‘iiUl:.5--ﬂiin
FERCNE, TS ekt 3 TS

MO 0OOO St )
2. Principal Office Addreas 3. Malling Office Address
" GO0 £ g’e?s?‘oLCJ‘ Sme J
Suils, Apt. &, etc. Suite, ApL. ¥, etc. 1
- To Do Busin
cay 2 Stte

4. Dals Incomornted or Qualified

33 in Flodda

City & Statg
.- 8. FEI Numbl

; // B&ar‘z A

Applied For — ||
Not Applicable

6.
CERTIFICATE

7. Nameand Auqﬁss of Current Registered Agent

1*™"8Y- 3375755

$8.75 additional Fee requires
for a Cenificate ot Status

OF STATUS DESIRED ﬁ

- Ui‘ //a.?m /6‘3/’1 e

Stroet Addresa (P.O. Box Number is Not Accaptable) 1

OO %naé’?%n. 07‘—

DS TG Py = =
41?!14{;3——111{353- I

Suito, Apt. #, Etc. \/

ETTT T TS LT T T 39

Ny

B

Zip Code

8. |, being appointed the registored agent of the above namead corporatidh;

2 29-75 |

Reswwoarount e oo 12,207
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corpofations must list at least 3 directors)
e, Offcers amd/or Dirocors et amiree Divatior Chy I Stao ! Zip
% Wie s £ 3/ T EA 6007({9;7&/') O Ty /4;2“” (ﬁgz,u/{ L 3 So//}
{ = QQ%Z( C;’l:_éZ?M/ 66z CS%@ Z/ZP Wﬂn //Zﬁu{jgg@ ﬁ ?959/72 '
| e Wempe | oy Qelehek Dn [Peecnss # Csnyg

| Feer @,ﬂﬁuééﬂ— L PO Boxf IS

.(V;'djof

SR %crsl)urq H 3373

7 Jog

ij EX/H F{ 574 F

e @z 7%5//‘/ 2045 JeprenSosn %{,
)

2, Spogiv 77 13510 Gapris Dr

10. | certity that | am an officer or director or the receiver or tnustee empowered 1o execute this application as provided for in chay
this reinstatement application, the reason for dissot has been eliminated, the cotporate name satisfies the requiremants

owad by the corporation have been paid and the na

on this application i3 true and a Xndy

shall have the same legal offect as if made under cath,

SIGNATURE:.

of individuals tisted on this foam do not quallfy for an exemption under section 118.07{3){1), F.S. The information indicatad

A,A//Qm /Zﬁ/

oo o

pter 807 or 817, F.S. 1 furthar certify that whan filing
of section B07.04(H or 617.0401, F.8., that all fees

YmNTEb NAME OF SIGNING OFFICER OR DIRECTOR Phone #



Institute Supporting
Marine Youth

Training and
Activities Inc.

Memo

To: Division of Corporations
From:Bill Kramer, Chairman
CC: File

Date: 2/5/2002

Re: Reinstatement Application

We would like to request the reinstatement of the corporation “Institute Supporting
Marine Youth Training and Activities inc.” This corporation was active from 4-28-95
until 10-16-98 when the status was changed to inactive. The Uniform Business
Report was mailed by the Division of Corporations but retumed to those offices. For
this reason the reinstatement fees will be waived.

Attached please find a completed Corporation Reinstatement Form. Also included is
a check for $253.75, which equals the report fees of $61.25 for the four years the
corporation was dissalved plus a fee of $8.75 to receive a Certificate of Status mailed
to us upon completion of processing our fooms by the Division of Corporations.
Another check was also included for $61.25 for the filing fee for 2002 since the form
was not filed before January 1, 2002.



