PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION **;;.4 FLORIDA DEPARTMENT OF STATE
REINSTATEMENT S Secretary of State
DIVISION OF CORPORATIONS

J|DOCUMENT # P02000060705

1. Corporation Name

Dock Side Restaurant and Marina, Inc.

2. Principal Office Address - No P.O. Box #

308 North 12th Street

. Mailing Office Add

308 North 12th Street

Suita, Apt, #, etc. Suita, Apt. #, etc.

FILED
SECRETARY OF SHATE
DEVISIOH GF CCRPORATIONS

§SEP 12 PHI2: 4t
24[n) Qﬁéﬁ_w >

st ahigh.e

CR2ZEQGB1 (1/07)

City & State

Flagler Beach, Florida

City & State

Flagler Beach, Florida

4. Date Incorporated or Qualified
To Do Business in Florida

Country Country

Zi Zip
32136 32136

05/31/2002 |
|

Applied For
Not Applicable

§16765596

6. :
CERTIFICATE OF STATUS DESIREDD 5

7. Name and Addreas of Current Rogistered Agont

Jdum, Dale R.

table}

DRGSR 2R Sired

Suite, Apt. #, Etc,

Flagler Beach, Florida FL 32756

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices ware not
received and requesting the reinstatement
fee be waived.

Signature of

Registered Agent Qq&&. & .

8. |, being appointed the registered agent of the abave named corporation, am familiar with and accept the obligations of section 607,0505 or 817.0503, F.S.

< September 8, 2008

REGISTERED AGENT MUST SIGN

9. Names and Streat Addresses of Each Officer and/or Director (Florida honprofit corporations must list at least 3 directors)

Name of

Tiles Officars and/or Directors

Streat Address of Each
Officar and for Director

City / State / Zip

PS {Odum, Dale R.

308 North 12th Street

Flagler Beach, Fi 32136

TD |Odum, Dale R.

308 North 12th Street

Flagler Beach, FI 32136

SIGNATURE: el &, <.

40. ) certify that | am an officer or direcior of the receiver or {rustee empowered 1o executs this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstaternant application, the reason for dissolution has been eliminatad, the comporgte name salisfies the requirements of section 607.0401 or 817.0401, F.S., that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.S. The information indicated
on this application is true and accurale, and my signature shall have the same legal effact as if made under oath.

RALE R, OPL e

September 8,2008 386-569-6975

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




