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DIVISION OF CORPORATIONS

ﬁ
CORPORATION %W
REINSTATEMENT f{l ;

< CRETARY OF STATE
DOCUMENT # P02000051606 TACUARASSEE. FLORID

1. Corporation Name

Anchorage Yacht Basin, Inc.

2. Pnngipal Office Address - No P.O. Bax #f 3. Maiing Office Address
96 E Eau Gallie Bivd 96 E Eau Gallie Bivd
Suite, Apt. #. etc. Sutte, Apt. # etc, CR2E081 (11/1¢)
4, Date Incorporated or Quanfied
To Do Business in Florida
City & State City & State May 6| 2002
. . 5. FE! Number Appliad For
Indian Harbor Beach,fL J_ndlan Harbor Beach, FL 02-0603127 oy S
Zp Country Zip Country & N .
32937 USA 32937 USA " ceRtFicATe oF sTATUS DESREC] Rl A

7. Name and Address of Current Registered Agant

™ Edward G Nelson Jr
————— =L s =

Street Address (P.0. Box Mumber 1s Not Acceptatla) !34 ‘.t‘é%‘.'j 1“_1;:_;"1{371-:&'_"”5'
v L. L

96 E Eau Gallie Blvd T T 4] s, 00

Suite, Apt. #. Elc.

City State Zip Code

e L W e W, DO o482

REGISTERED AGENT MUST sncs,l /p

Melbourne FL 32901
8. |, being appointed the registerad agent of the abave named comoration, am farmiilar with and accept the obligations of secton 607.0505 or 617.0603, F.S. <

L4
9. Names and Strest Addresses of Each Offcer andfor Direclor {Flarda nonprofil corporations must st at jeast 3 directors)

Name of Street Address of Each .
Tilles ' Officers and/or Diractors Officer and/or Director City / State / 2p

P |Edward G Nelson 3425 Garden Street Titusville, FL 32796

VP |Edward G Nelson Jr 06 E Eau Gallie Blvd |Indian Harbor Beach, FL 32937

10. E-mait Address: landlaccounting@yahoo.com

(To be used tar future annual report notification)

reinstalement appilcation, the reason for dissolution has been elininated, the corporale name satshes the requirements of section 07,0401 or 617.0401, ¥.5., and that &l tees
owed by the corporation have baan paict. | further certfy, the information iIndicated on this applcation is true and accurate, and my signature shall have the same legal effec

1, I certify that | arm an oificer or dreclor or the raceiver or trustee empoweraed to execute this applicalion as provided forin d'laﬂerﬁu’ﬁﬁ, F.S. | further certify 1havw‘mﬁllu

\

if made under oa aware thw faise & aton gubmittBY ¢ a document to the Depariment of State constitutes a third d8;reu feloéy a‘si r‘)'rzovrdad for in 5.817.155, F.5.
SIGNATURE{ dward (5, Neleen Ty 04/18/
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phona #




