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

APPLICATION Glenda E. Hood
enda E. Hoo -
FOR Secretary of State A OECRE TAngz?E[(]}F STAT
REINSTATEMENT DIVISION OF CORPORATIONS VISION OF CURPORA‘”ONS

DOCUMENT # P00000051312 0b AN -5 aM g: g

1. Corporation Name

MCKENZIE AQUATIC ENTERPRISES INC. RE‘NSTATEMENT _{2_:3____“

Principal Place of Business Mailing Address
P—FH-DLA-GFREET S DUYATSTREET
—, —, A TR

IONOEEIGSAED
AT G058 e 00 /MAD

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, [f Applicable 3. New Mailing Office}.dﬂress, If Applicable 4. Date Incorporated or Qualifisd
Soo ﬁoomw;\} Ve SRNVLE To Do Business in Fiorida 412
Suite, Apt. #, etc. Suite, Apt. #, etc. 05/2 I m
5. FEI Number Applied For
City & State City & State 65-1005931 N -
ot Applicable
£-¢4 W‘g‘f ﬁ- F L, - pp
Zi - Count 5 Count : $8.75 Additional Fee required
p3'3 oD ury,gu P & CERTIFICATE OF STATUS DESIRED [} | S
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at jeast 3 directors)
) Name of Officers Street Address of Each . !
1T|lle(s) 5 and/or Diractors . 3 Officer and/or Dirgctor 4 City / State / Zip
D MCKENZIE, DONALD $§ 714 DUVAL STREET KEY WEST FL 33040
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name [
e 2 e g
7 ey 2
CORPORATION SERVICE COMPANY Street Addrass {P.O. Box Number is Not Acceptable) g
1201 HAYS STREET Soo TrumAan) RV d
TALLAHASSEE FL 32301-2525 Suito, Apt #. Etc. ©
City State | Zip Code
Kty wiest FL| 330y0
10. |, beihg appointed the registered agent of the above named corporation, am familiar with and accep('the obligations of Section 607.0505, F.S. or 617.0505, F.8.
b - ~ = K A = —h o
; < B ] [ Rl o o 1 [ Ty
s <A CHAEFIRE REQUIREL Voo
Registered Agent A % [5'% \L-JJ el= = C J : ‘""j) Date 2717103
{__REGISTERED AGENT MUST SIGN L
11. | certity that | am an officer or diractor 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 reinstaternent application, the reason for dissolution has been eliminated, the corperate name satisfies the requiraments of section 607.0401 or 617.0401, 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(3)(l), F.8. The information indicated
on this application is trug and accurate, and my signature shall have the same legal effect as if made under cath.
SICRATUSZ AEQUIRED “2097
SIGNATURE: Sﬂ 1‘\41@:} [ L_?i ?3. @ ;"E:fu.[w’ f///‘?ﬁj’ 3d‘)-'292’ ?
SIGNATURE AND TYPED OR PWM\ME OF SIGNING OFFICER OR DIRECTOR "Date Daytime Phone #



I 2?//

Southpoint Divers
500 Truman Ave##9
Key West Fi, 33040
305-292-9778

December 5, 2003

Florida Dept. of State

Dear Sir or Madam: 2003 H B &

Enclosed is a check for $150.00. Please make note of all address, and Register agent changes.
Original renewal forms were never received, prebably lost in the mail. | spoke to Steve and wastold to

enclose a letter and payment of $150.00 with each application. Please contact me at the above
number or address if there are any problems.

Sincerely,

2e

Donald S. McKenzie



