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f"';_‘_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLIC ATION FLORIDA DEPARTMEI\LT-G)F'STATE i’
FOR S -—-—,\ Katherme Hapris~ F\T.ED

REINSTATEMENT Secretary oFState

DIVISION OF CORPORATIONS ¢
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| : L6
DOCUMENT # P00000078369 02 JaN 22 AHIO

1. Corporation Name : ¢ OF STATE
SEOR L H ORIDA

REGULAR GUY CHARTERS, INC. : TALARASSEE. FLO

"Pringipal Place of Business ’ Mailing Address

1670 HAY. AIA 1670 HWY. A1A

~SATELUITE BEACH FL 32837 SATELUTE ‘BEACH FL 32837

A L
If above addresses are incorrect in any way, line through incorrect information and enter correction below‘;% Egﬁé SY&TE %ENY O , @ Z
2. New Principal Offjce Address, If Applicabl 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
p Z nA 3 To Do Business in Florida 08,14’2“”

U'|

Suite, Apt. #, etc. Suite, Apt. #, etc,
: ) . FE! Number ‘[_31_5_3& Applied For
City & State - : =" | Not Applicable

%‘? I 'T‘d &QCJ”\‘ER’W T - 6. . $8.75 Additional Fee required

Zi unt Zi Count
‘3% 20 &“’ P i CERTIFICATE OF 5TATUS DESIRED [ |RANSIse s bR Il
~7-Names‘and Street"Addresses of E5GH OHicer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)
' Name of Officers Stroet Address of Each . )
1T|tle(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / ZIp
] VILARDEBO, KENNETH'W M -436-SHERWOOD-AVENYE SATELLITE BEACH FL 32937

292 banternack Lskand D

qmauuqalaq 1=-——0
-2/ 122012 —003

w00, 00 #0000

e .. 8. Name and Acddress of Current Registered Agent 9, Name and Address of New Registered Agent
Tt — - N Name
P
l HRDEBO‘ . " — - —— _ - |- e e e e A i

v ~KENNETH M ‘ Stree1 ‘Address (F' 0. Box Number is Not Aoceptable)

1670 HWY. A1A

SATELLITE BEACH FL 32837 Suite, Apt. #, Etc. e —_—
/ City smltj Zip Coda

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.04505, F.S.

44(1% N e /z.I/ZI_/aI

ISTERED AGENT MUST SIGN

Signature of
Registered Agent

11. | certify that | am an officer or director or the receiver or trustee empowered to executa 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 eliminaled, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an examption under section 119.07(3)(j}, F.S. The information indicated
on this application is true and accurats, and’ my signature shall have the same legal efiect as if made under cath. .

Y4
/(enthM V\arote bo Izfzifor 771-2900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phone #

SIGNATURE:

; CRZEQ40 (8/01)




