PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETlNG THIS FORM. -

APPLICATION FLORIDA DEPARTMENT OF STATE
Jim Smith o ne
FOR Secretary of State FLED
RE l NSTATEM ENT DIVISION OF CORPORATIONS
DOCUMENT # P01000023778 03 HAR 26 AHI0: 38
1. Corporation Name -
LTARY OF STA
GRUMPY GATOR AIRBOAT RIDES, INC. TiEEiﬁA%iac FL&?\&«
Principal Place of Business Mailing Address

i HII?IIIIHII|1||!IIIIII||I|||||IIII\||H|||II|||||l|||\|i|||l||\|\II!
LAKE PLACID FL 33852 LAKE PLAGID FL 33852

JZﬁ?

—lf.aboue addressas are incorrect-in.any-way,ine through. incorrect-information.and-anter correction-bek

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Insotporated or Qualified

To Do Business in Flarida 03/05/2001
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For

City & State City & State ‘ ‘.o 5- \ O 8 \-{ L{~3\7 B Not Applicable
6

$8.75 Additional Fee required

Zi Country Zip Country CERYIFICATE OF STATUS DESIRED (] |l
7. Names-and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at lgast 3 directors)
. Name of Officers Street Address of Each ] ;
(el ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
D HENDERSON, LEE E 35 HENDERSON ROAD LAKE PLACID FL 33852
' e g g ooy g -‘--,
Tk 1 m__lﬂ 1] j_ '—"H‘I‘:I":l e T aitioa ]
03/26/03--01004~--0122 #3900, 00
8. Name and Address of Current Registered Agent . 9. Name and Address of New Registered Agent -
Name
NIELANDER, WILLIAM J
Straet Address (P.C. Box Number is Not Acceptabie
116 E INTERLAKE BLVD ‘ prable)
LAKE PLACID FL 33852 Suite, Apt. #, Etc. e
City SFt-'altj Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 817,0505, F.S.

Sratur o SICPHTURY/AEQUIRED owe 3~ 2007

Registered Agent
/ﬁEﬁﬁEﬁ’AGENT MUST STGN.

11. | certify that | am an officer or director or tHg recéiver or trustee 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 dissolution has been aliminated, the corporate name satisfies the requirements of section 07,0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not quatify for an exemption under section 119,07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

g
3:5-03 _(363) 45200\

SIGNATURE AND TYPED OR PFIII(;“NAME OF SIGNING OFFICER OR DIRECTOR Date Dayllma Phone #

SIGNATURE:

|

CR2E040 {8/02)

e ql;.



