PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION GEiay  FLORIDA DEPARTMENT OF STATE "
FOR 4T Jim Smith “p

REINSTATEMENT Secretary of ST FILED

DiVISION OF CORPORATIONS

DOCUMENT #  P01000087419 02HOV -5 P 1: 02

1. Corporation Name
| .
AMERICAN CRUISES AND. CHARTERS, INC.

I
Principal Place of Businass Mailing Address

e s AT T A
STRIEMENI O

| TCERa®E R fid 4§
i Ri“ﬁﬁ;» oY

=

VOOuD OThTT
Y ATE

~ FLORIDA

if above addressses are incorrect in any way, Jine through incorrect information and enter correction below,

2. New,Principal Otfice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
‘ To Do Business in Flerida 09/05[2001
Suite, Apt. #, etc. Suite, Apl. #, efc.
| 5. FEl Number ) Applied For
Cihty & State = City & State 5. 37 x)l 3 749 Not Applicable
- . 8. 8.75 Additio o6 required
o Country & Country CERTIFICATE OF STATUS DESIRED ertifivate _

7. Namés and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at laast 3 directors)

] | oo o Ofces ] Set Ao o ot .
D | FRYMYER, CHERYL 13978 W HILLSBOROUGH AVE TAMPA FL 33835

|

DJ":’ erm?.s, Lisa 13975 Ww. Hlshorovsh flye 7Ampa, 2 33435
| ® .
!

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
MName &
-FRY'MYEH' CHERYL Street At;dress (_F' Q. Box Number is Not Acceptable) %
13978 W HILLSBOROUGH AVE o %
TAMPA FL 33635 __ | Suite,Apt#. Eic, T 5
‘ City Sléaltj Zip Code

I
10. |, beirlwg appointed the registared agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 61 7.0505, F.S.

Signature of
Ragistered Agent

A

/0-22.02

Date

|
11. | certity that | am an officer or director or the raceiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reilnstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed l?y the carporation have been paid and the names of individuals listed on this form da not qualify for an exemption under section 118.07(3)(i), F.S. The infarmation indicated
on this application is true and accurate, and my signature shall have the same fegal effect as if made under oath.

siaNATURE: SAIOUA A Yeridf= QUIRED S0 2202

‘ SIGNATURE AND TYPED Ol’.l' PRINTED NAM(OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




