PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

v
FLCRIDA DEPARTMENT OF STATE
APPLICATION 5 .
! FOR Jim Smith FILED
Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS OLMAR 16 PH W23
DOCUMENT # PO0000096101 Leune TARY OF STATE

1. Corporation Name ]ALLAHﬁSSEE rL@RfDA
BANDIT AIRBOATS INC.

Principal Place of Business Malllng Address g e
BAAAHARTEYGE = = " 77 372 NORTH CIRGLE DR Iml III” ||.|

HERRARDO PS4t CRYSTAL RIVER FL 34429
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Cystat TLive %@dﬁ L:vuiad JﬁlﬂlibuLaiJnc@l’U%

If above addresses are incorrect in any way, ling through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Maziling Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 10/11/2000
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & Stato 59-3552259 Not Applicable
i _ 6. CRE
Zip Country Zlp Country CERTIFICATE OF STATUS DESIRED [] SBE: dduional Fee fedutred

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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8. Name and Address of Current Registered Agent 9. Name and Addreds of New Registered Agent
. Name
PALMER, TAMMIE R .
1312 NORTH CIRCLE DR Street Address (P.O. Box Number is Not Acceptablo)
CRYSTAL RIVER FL 34429 Sulte, Apt. #, Etc.

City State | Zip Code

< FL

am tamiliar with and accept the obligations of Section 607.0505, F.8. or 617.0505, F.S.

e 3,/3_.&_0@9’&-

*“’D Date ‘-‘ /S “‘2@“

Signature of
Registered Agen

HEGISTEHED AGENT MUST SIGN

11. 1 certify that | am an cfficer or director or the recewer or trustea empowared to execute this application as provided for in chapter 607 or §17, F.S. | further cerlify that when filing
this reinstatement apphcatlon the reg s0lution has been ellmlnated the corporate name satlsfles the reqwraments of sectlon 607.0401 or £617.0401, F S., that al| 1ees

an 1his_ﬂplication is trua and accurate, anthg s:gna!ure shall haveshe same legal effect as if made under oath,
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e | e gt 4 —
PD PALMER, TAMMIE R 1312 NORTH CIRCLE DR CRYSTAL RIVER FL 34429
STD PALMER, THOMAS M 1312 NORTH CIRCLE DR CRYSTAL RIVER FL 3‘!422_ o
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