.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

' APPLlCATlON FLORIDA DEPARTMENT OF STATE \Q
FOR Katherine Harris .
REINSTATEMENT Secretary of State FILED

DIVISION OF CORPORATIONS

DOCUMENT # P0O0000100581 OIDEC 12 PHIZ: LY

1. Corporation Nama

‘1:4-»1— |i

BEC
SURFBOAMRDS BY BALSA BILL, INC. T;’-\LLAhASJEE TLGRFBA

Principal Place &f Business Mailing Address
it Uil (TR
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32987

1 above addresses are incorrect in any way, line through incorrect information and enter correction bslow. INSTATEMEM )

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida rzooo
Suite, Apt. #, etc. Suite, Apt. #, etc. 10/25
5. FEI Number Applied For
City & State — City & State Not Applicable
Zip Country Zip Country 6. $8.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED for a Certificate of Status

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

Name of Officers Street Address of Each

and/or Directors 3 Officer and/or Director 4 City / State / Zip

Title(s)
1 2

D YERKES, WILLIAM H [773 HIGHWAY A1A SATELLITE BEACH FL 32837

Doooo4TIov00——5S |
=1 2426201 ~-101095==0011

sk (08, 7D w758, TR

8. Name and Address of Current Registered Agent

ALRON ENTERPRISES, INC.
380 NARRAGANSETT STREET NE
PALM BAY FL 32907 Suits, Apt. #, Eic.

“ThELEmbne PEACH TR

CR2EG40 (8/01)

Zip Code

232495/

10. |, being appointed the registen rporation, am familiar with and accept the obligations of Section §07.0505, F.S.

S
P - /;{/d//@’

HFGISTERE%&’EN‘I’ MUST sIGN

Signature of
Registered Agent

11. | certify that | am an officer or director or the receiviy or tryétee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolut) fas been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that alt fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and FECUK nd my sgnature/77vo the gAme legal effect as if made under oath.
SIGNATURE: _* AN~ /037// Lol 34 ~440 UG

s:eﬁxrun€ Ano fVPED OR PRI\‘({D [ o8 N\ING OFFICER OR DIRECTOR Date Daytime Phone #

g i |




> We will get your request and fill it promptly. The fee-to reinstate your
> corporation is $750. You may call (850)245-6059 concerning any further

> questions you may have about reinstating.
>

> If you failed to receive the uniform business report form notices because

of

> the error in the address, you may complete the reinstatement application

and
> attach a letter to the application stating you did not receive the
notices,

> and we can waive the $600.00 reinstatement fee. You will be respon5|ble

for

> paying only the annual report fee(s) that would have been due had you
> received the annual report(s). You may call the reinstatement section at
> (850)487-6059 to obtain information concerning the correct fee due.

>

> Jennifer

>

> Internet Access

>

> -----0Original Message--—-

> From: Balsa Bill [mailio:balsabil@cfl.rr.com]

. > Sent: Wednesday, December 19, 2001 9:33 AM
> To: corphelp@mail.dos.state.fl.us

> Subject: Address Correction

>

>

> This is in reference to:

- .

> Surfboards by Balsa Bill, Inc.

>

> Please riote correct address and change your records accordingly.
>

> 1773 Hwy A1A

> Satellite¢ Beach, Fl. 32937

-3

> The address you have on file is 773 Hwy A1A

> .
> Thank you,

>

> William Yerkes, President
>




