PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION m\ FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood

REINSTATEMENT oot comromsrns ARAY
DOCUMENT # PQ0000084073 oy -6
03 W NE

1. Corporation Name e e N A
[ -‘I V’:““ "J D
IDEA SCUBA INC. sE ‘;_‘;ﬁg{ﬁ, spg. FLOR!
ﬂ\ *
Principal Place of Business Mailing Address

JACKSONVIILE FL 32277 JACKSONVILLE FL 32277

o s T
e STATEMENT_0>—

It above a’afddresses are incorrect in any way, line through incorrect information and emter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Cffice Address, If Applicabie URLs ale—Incorporaied or Qualified
To Do Business in Florida 000
Suite, Apt. #, etc. - T Sulte, ApL #, etc. i e - 09/06/2000..
5. FEI Number . Applied For
City & State City & State NOT APPLICABLE Not Applicable
Zip Country Zip Country & $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [ for a Certiticate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

e | e 0o . Smseeden 4 —
P SCOGGINS, DAVID A 6255 MERRILL RD JACKSONVILLE FL 32277

ot B T 2 S e

106/ ~010 15017 #3150

h
)
L)

9. Name and Address of New Registered Agent

CR2E40 (7/03)

_B. Name and Address of Current Registered Agent L
Nama
SCOGGINS, DAVID A . Street Address (P.O. Box Number is Not Acceptable)
6255 MERRILL RD
JACKSONVILLE FL 32277 Suite, Apt. & Etc

FL

City State | Zip Code

10. |, being appointad the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature o (D SN ,\C‘Q)m RO Date /0//5703

Registered Agent .
"REGISTERED AGEND MUST SIGN

on this application is true and accurate, and my signature shalt have the same legal effect as if made under oath.

SIGNATURE: @’ .

11. | certity that | am an officer or director or the receiver or trustee empowered to sxecute 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 corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that alf fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 118.07(3)i), F.S. The information indicated

G 10/5lp3 Wy 14y -2594

SIGNATURE AND TYPEbbR PRINTED NAME OF SIGNINE BFFICER OR DIRECTOR Date

Daytime Phone #




Oct. 30th, 2003

Florida Dept. of State
Divisions of Corporations
PO Box 6327
Tallahassee FI. 32314.

sDear Sir,
‘Enclosed is the corporate renewal form. This is the only notification that 1 received | did not
‘receive the other notices as discribed in your filing form. We have an outside mail box and
“and sometimes we don't always receive our mail. If | am eligible for reinstatement with the
waiver p|ease accept this appllcatlon

Thank you

MQQB@W

David A. Scoggins



