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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS,

FLORIDA DEFPARTMENT OF STATE
" Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P01000066169

1. Corporation Name

Full Moon Kajak Company, Inc.

2. Principal Office Address 3. Mailing Office Address
P.0. Box 22003" P.0. Box 22003
Suite, Apt. #, efc. Suite, Apt. #, etc. .
' - | & Date Incomporated or Qualified -
oo R, N — - e mm— ~ .. * To De Business in Florida ——=— =~ -
City & State City & State ; I
. 5. FEI Number . Applied Far
Ft. Lauderdale, FL : Ft. Lauderdale, FL
: ! — _ _ 65-1120405 Not Applicable
Zip . Country . 2Zip L Country ) N $5.75
» . Additienal Fee required
33335 Usa 33335 USA CERTIFICATE OF STATUS DESIRED [] |Asaavsi bt
. 7. Name and Address of Current Registered Agent '
Name ’ )
- Colleen Guido
Street Address (P.0. Box Number is Mot Acceplable) . . ey g gy gy e et e oo
) , (I I e e e o ] e
_ 1223 Seminole Drive L T AT Pt E S E’H— ARE]
Suite Apt # Ete T LT, L v o Iy T TR, j_l
: | Ft. Lauderdale, ¥L | Sate | ZipCode
_ ) -FL | 33304
8. |, being appointed ered agenl oﬂ:med rporation, am familiar with and accept the obligations of section 607.0508 or 617.0503, F.S. g
. . . P
Signature of #@L . . 2
Registered Agent | - s Date _ [ / -/ y -0 g
/ REGISTERED AGENT MUST SIGN - )
9, Names and Street Addresses of Eéch Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. .- . Name of ' ’ Street Address of Each ’ ’ ’ .
Titles Officers and/or Directors ) Officer and/or Director City / State / Zip
P...j-ColleenGuido— .. . . | 1223 Seminole Drive_. .  _| Ft. Lauderdale,_ FL .33304 |

10. ! certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissol fon has been eliminated, the corparate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the ndmes of individualglisted on this form do not qualify for an exemption under section 1198.07{3)(i), F.S. The information indicated
on this appiication is tryé and agcurate, and my sj p'ature shall havg the same legal effect as if rmade under oath.

SIGNATURE: . /2 ’/‘/} 02  §59.308-503 )

SIGNATURE AND TYPED C}R'PRINTE:J NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

// : -. é}f/(/g




?m' LYl ”ﬂﬂ_

FULL MOON KAYAK CO INC.
~ P.0. BOX 2201
FT. LAUDERDALE, |

November 14, 2002

Florida Department of State
Division of Corporations
P.O. Box 6327 o
Tallahassee, FL 32314

Attn: Division of Corporations Dept.

Dear Sir or Madam:

Please be advised that this was the first notice ; he filing of the 2002
Uniform Business Report (UBR). We are send; d reinstatement form with

a check in the amount of $150.00.

(s

Colleen Guido

We respectfully request that you accept payme. ice it was not our intention
. to file late and had we received the previous no, v would have paid it.

Thank you very much in advance for your cons; matter.

Sincerely,




