---2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P00000064706

1. Entity Name
DOG ISLAND CHARTERS, INC.

R23 PH 2:56

ETARY OF STATE
RASSEE. FLORIDA

AR IR FRANOI

Principal Place of Business

4704 TORY SOUND LANE
TALLAHASSEE, FL 32309

Mailing Address

4704 TORY SOUND LANE
TALLAHASSEE, FL 32309

SECR
TALLA

2. Principat Place O'ﬁln S5 3. Maikng A%s
7725 M%(2, ST - SAUE
‘Sl Apl #. ete. /- Suite, ApL. . cte. 03232006  REIN-P CR2E098 (11/05)
/Qu.\g& Siate Cily & State 4. FEI Number Applied For
ASSEE (A 59-3675542 Not Appicablo
Zip Country zip Country N . $8.75 Additional
:3 2‘—3 , O 2 ’ 5, Certificate of Status Desired 1 Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name

GIDDENS, WILLIAM W I
4704 TORY SCUND LANE
TALLAHASSEE, FL 32309

Stzt ddg (P,O‘m wfw‘ Accep:a?blfl,
~Tetlsdasssee | i 32310

T Aa A ASSEE FL | 3%%/0

e purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept

8. The ebove named gntity syfmit

the obligations of fegistep£d
7

SIGNATURE

3230,

SRR typeds or printid name of regisiered agent and ite il sppkcable

(NOTE: Registered Agent signature required when reinstating}

" oatE

FILE NOW!!! FEE IS $300.00

In accordance with s, 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P T petete TITLE P [ Change [ Acdition
NAME GIDDENS, WILLIAM W I NAME &1 DMAS, N(w wi "

STREET ADDRESS | 4704 TORY SOUND LANE STREEF ADDRESS 2725 M

oTY-sT-7P | TALLAHASSEE, FL 32309 Y- 5i-2P ﬁ'_ Kyxdk=]

TITLE [ Delete 1ILE _ o [ Change  [J Addition
NAME NAME T Il:ll == 1147

STREET ADDRESS STREET ADDRESS (13/30/06--01033--020  ## ’DU [
CIFY-ST-1P CITY-ST-2IP e g

TIILE 3 Delete TITLE W Addition
~ REMNSTATE

STREET ADDRESS STREET ADDRESS 0 9 — w
CITY-S1-2P CiTY-ST-2ZIP

TILE [ pelete TILE {Johange [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

Iry-s1-29 CITY-ST- 7

TLE O etete TLE [Jchange [ Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-7P CITY-ST-2IF

TILE [ Detete TLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this repont or supplemenial reporkis wue and acgdfale and that my signature shall have 1he same logal effect as if made undor oath that | am an officer or diractor
of the: corporation ar the receiver or trust A ACute this rcport as requircd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment y !

SIGNATURE:

e
SIGNATURE AND TYPED OR ¥

3-23-0lp

TED NAME OF SIGNING OFFICER QR DIRECTOR

Dae Daysme Phone ¥




