PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION ﬂ'&;}\ FLORIDA DEPARTMENT OF STATE '

s Jim Smith
FOR i ;Ba
L 5 1 f Stat
‘REINSTATEMEO ) o oo

FILED

2 DIVISION OF CORPORATIONS 02 DCT 3 ! PH 5: 38
DOCUMENT # P01000096659
: SECRETATY OF STATE

1. Corpbration Name :
TALLAIHA

DEEP BLUE CHARTERS, INC.

Principal Piace of Busi(\ess Mailing Addrass
T e LR AR A A A
ODESSA FL 33556 ODESSA FL 3356 = Fm—— e | = i
<=L T e s S

. FLORIDA

10. 1, being appointed the registared ager{t of the above Named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

| AP E REQUIRED e /0/25/02

REGISTERED AGENT MUST SIGN

Signature of
Registared Agent

11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 ar 617, £.5, 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, tha corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, that ali fees
owed by the corporation have been paid and the nameas of individuals listed an 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 accurate, and my signh -/'= shall have the same legal effect as if made under oath.

——3

CR2E040 (8/02)

If above addresses are incorrect in any way, line through incorrect information and enter correction below,
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualifiad
To Do Business in Fiorida 10’03/2%1
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FE! Number Applied For
City & State City & State 59~-37 5$A95G Not Applicable
i i 6. B Add ee red ed
Zip Country Zlp Country CERTIFICATE OF STATUS DESIRED [P A
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
) Name of Officers Street Address of Each ' . )
; Title(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D WHITE, RONALD ‘ 16029 SHINECOCK DR ODESSA FL 33556
D WHITE, JACQUELINE 16029 SHINECOCK DR ODESSA FL 33556
- - T e T et T T T N | St — LN T T e e e P~ e S ST S S
SOOOO3 725 159D
A3 A0t T #E50-75———
Ll LB -3 p v o AT LY N -
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent L
Narne
WHITE, RO Street Address (P.O. Box Number is Not Acceptable)
reel ress (P.O. Box Number is Not Acceptable
16029 SHINECOCK DR
ODESSA FL 33558 Suite, Apt. 3, Etg.
City ] SFtaE Zip Code

ER E?wlﬁ White /2/28/22— 727 345- FRz8

Date Daytime Phone #

SIGNATURE: S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR




72l

——— e o

Deep Blue Charters Inc
16028 Shinnecock Dr

Odessa FI 33556
Phone: 727-791-7515
Fax: 727-791-7655
Cell: 727-3685-5235
deepbluecharters@msn.com

................................................................

October 28, 2008 T e —emee

To whom it may concern,,

This letter is to inform you that check # 1183 for $150.00 was sent to
Department of State for the annual payment of the Uniform Business
Report. To my knowledge this was processed in April. 1 have nat since
received any notification of Uniform Business Reports. However |
received a notice of dissolution. As a response to this | called your office
and was told to notify your office in writing as to the fact that no notice
was sent for none payment. Enclosed you will find a check for the
original amount for payment on Uniform Business Report fees which is
the fee to file the report without any penalty.

e T e e e e e e

Sincerely, %_

Ron White,/President




