N

2006 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
06 SEP 15 PH 2:41

DOCUMENT #P00000089239
:Nllzﬂg NAaﬁE WATER SPORTS ADVENTURES OF FORT
MYERS BEACH, INC.

STATE

Principal Place of Business Mailing Address E(;i o | H" i ‘-"
1400 ESTERO BLVD 3037 FOWLER ST A1 rASE[—D FLORIDA d ﬁ )é
FT. MYERS BCH, FL 33931 FT MYERS, FL 33908 s £y1d08 Bas L £, s 7
T S TR

Suite, Apt. #, elc. Suite. Apt. #, elc. 282006 REIN-P CR2E098 (11/05)

Cily & State City & State 4. FEI Nurnber Applied For

50-0005207 Not Applicable
Zip Couniry Zipg 3 70 / Country 5. Certificate of Status Desired O Eg.;fng:;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
—_ Name _

RAMADON, RICHARD D

3037 FOWLER ST Street Address (P.O. Box Number is Not Acceplable)
FT. MYERS, FL 33901

City FL I Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered ageni, or both, in the State of Fiorida. | am familiar with, and accept
he obligations of registered agent.

senaTRE B S et /éﬂﬂjﬂ S F)yé_b 7/ 7/0(

Signatura. typed or printed name of ragislerad agen and e Il applicabic. (NOTE: Regi: Agant quired wh DATC

In accordance with s. 607.193(2)(b), F.S., the

FILE NOWII! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O pelee e FJChange [ Aadition
HAME RAMADON, RCBERT HAME
STREET ADDRESS | 3037 FOWLER ST SIREET ADDRESS S00D07992397 7S
orr-sT-2F | FT MYERS, FL 33908 oTY-sT-2P 3/13/06--01012--017 ‘F’HDD {0
TILE O Delete THLE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2I7 CITY-S8T-2ZP
TITLE O pelete TITLE [ Change T Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$7- 27
M [ Detete TILE [ Changs ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-S1-2IP
TALE O pelete TMLE [ Change [ Adoaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-$T1-2p
TITLE [ petete TMLE [T change (7] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-S1-7IF

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chagpter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as # made under oath; that 1 am an officer or director
of the corporation or the receiver or trustes empowered 10 execute Lhis reporl as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: >~ ~Z~ " 324 /m««u/ﬁ 7/7/5¢ _ zeg-c7/-28%0

SIGNATURE AND TYPED OR PRINTED NAME OF FOFFICER OR DIRECTOR Date Dayuma Phone




