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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI&E@EM'

FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
DIVISION OF CORPORATIONS
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SECRETARY OF STATE

| TALLAHASSER FLORIDA
DOCUMENT # po0000046646 ' .

1. Cormoration Name

. -Two Can.Charters, Inc.

2% : >, ot ] - 'fu—‘ F’—,.J
2. Principal Office Address 3. Mailing Office Address REE%%;&?AEP{%[}M;?%%“H 0 L
Eo Fhg (LI 1
3704 Poinciana Street 3704 Poinciana Street oSt ey
Suite, Apt. #, atc. ] Suite, Apt. #, stc,
—mmge o - e - Tt T e e e - -4'.-'$at8‘c:n§orporatador0ualiﬁed—% T = -———-—I -
. o usinass in Florida
City & State City & State 5/10/2000
o L. _ 8. FEI Numbor Applied For |
Big Pine Key, Florida Big Pine Key, Florida 65-1017389 Tp——
‘le Country Zip Country 8.
33043 UsA 33043 Usa CERTIFICATE OF STATUS DESIRED [] o ioa Fea rea
. 7. Name and Address of Current Registared Agent
' Name
Bruce J, Goldman
Strest Address (P.O. Box Number Is Not Acceptable) g gy o — — e
o 2701 _Le Jeune Road LA LI Tg 5D |
Suls, Apt. %, Elc,  © T T OISR 00
Suite 404
City State ZisCoda
Coral Gables FL | 33134

8. |, being appointed the registared agent of the above named corporation, am famlliar with and accapt the obligations of section 607.0505 or §17,0503, F.S.
Signature of l i \ \
— Dats \O Zq O Z.

Reagistared Agent
REGISTERED AGENT MUST SIGN

CRZEG31 (W01)

8. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)
Titles Officers ondlor Directors ficer andiior Giroaior City / State / Zip

-P/D | Raymond Ward " |3704 Poinciana Street ~~  Big Pine Key,” FL 33043
/S/ , . C

/D Linda Ward 3704 Poinciana Street Pig Pine Key, FL 33043

10, ! certify that | am an officer or director or the receiver or trustea empowerad to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.5.. that all feas
owed by the carporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under saction 119,07(3)(i}, F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legat effect as if made under oath,

SIGNATURE:@’)OV& ULl_Q Raymond Ward

° BIGNATURE AND TYPED CR PRINTED NAME'GF SIGNING OFFICER OR DIRECTOR

N //0/:)2., 305-446-6460
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