PLEASE READ ALL INSTRUCTIONS BEFOCRE COMPLETING THIS FORM.

APPLICATIQ T FLORIDA DEPARTMENT OF STATE
‘ ‘ - ' " Katherine Harris
Secretary of State
REIN: DIVISION OF CORPOIRATIONS

DOCUMENT # P00000041391

1. Corporation Name

JETSKI DEPOT, INC.

Principal Place of Business Mailing Address

MRS e e A
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064

If aygve 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 L]
. To Do Business in Florida ; . : '
.Suite, Apt. #, etc., . Suite, Apt. #, alc. . 04,21,2“” 3
- T =6, FElI Number - = —;e oo - K -Applied For g
City & State City & State l_ﬂ ; - I 00 3 S Not Applicabls !

8.

$8.75 Additional Fee required
for a Certificate of Status

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [J

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)
N Name of Officers Street Address of Each N .
1T'"a(5) 2 and/or Directors 3 Officer and/or Director . City / State / Zip
D MANCINI, JOHN J 2420 ANDREWS AVENUE EXTENSION " |POMPANO BEACH FL 33064
LOD0OD4569330——5 . .
-1 L’Dbii]l——ﬂlﬂ?l—«l]”l
\
s
\V
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registerad Agent
- D T S . o |-Name - T = R R g
CINI' JOHN J Street Address (P.O. Box Number is Not Acceptable) §
2420 ANDREWS AVENUE EXTENSION ]
POMPANO BEACH FL 33064 Suite, Apt. ¥, Etc. S
City ‘ State | Zip Code
10. |, being appointed the registered agent of the above n.amed corporation, am familiar with and accept the obligations of Saction 607.0505, F.S:

Signature of D
Registered Agent N

AEORE! @
e e LD — D O

l / © /REGISTERED AGENT MUST SIGN

11. 1 certify that | am%n officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporata name satisfies the requirements of section 607.0401 or 17.0401, F.S , that all fees
owed by the corﬁoralion have been paid and the names of individuals listed on this form do not qualify tor an exemption under section 119.07(3)()), F.S. The information indicated
on this application is true and accurate, and my signature sha!l have the same tegal effect as if mada under cath.

N o (0- 150/

SHfNATURE AND JPED OR PO ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:



Dawidion A%,@Mfoud/w' Detoken, ). 200]

{

o J 2 DMWEW\MWMW )

. Jatake bepet, dec glid st

Jak L leace feceps g P gt
LZ/ <iiLSbﬁ°° o &14;61/%7, J I e V%ZLé

JeTsKy De POY, Tha. =

ZLI 2.0 Hndr.e/wg‘ AUZ:. E)(L
Porapans Beach, FL-
33064

DoakeT # 060000 4134 |

EIn dfE

PN T ———




