a. .PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

vl
APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood
y Secretary of State _
REINSTATEMENT OIVISION OF GORPORATIONS = WwED

1. Corporation Name

DOCUMENT # P02000068200 | AL 10: 19

et o7 ST
BOAT CLUB ENTERPRISES, INC. SE‘Q\“},’T‘E‘Q‘E B S

Principal Place of Business Mailing Address

ke S AR
NORTH YERS FL 33917 FORT MYERS FL 33917

(T

If above addresses are incorrect in any way, line through incorrect information and enter carrection

New Princ] OfflcaAddress { Applicable 3. New Maiiing Office Address, If Applicable’ ~ 174 Date Incorporated or Qualified G
"40'0 LVp § To Do Business in Florida 06/20/2002
Suite, Apt. #, etc Suite, Apt. #, etc. I
-FF S' 5. FEI Number Applied For

Elftaae €RS BCH ' ' F" . City & State 2 0623 €L — i Not Appiicable

i $8.75 Additional Fee required
Z'_‘§3?s, Country Zp Country CERTIFICATE OF STATUS DESIRED (] [Pt
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 . )
1 Title(s) P and/or Diractors 3 Officer and/or Director 4 City / State / Zip
D JARRAIT, CHARLES O JR SR BEN-HOGAN-CIRCTE TRORH-RORT. MYERS FL-338+F—<,
{400 E57er0 BV E S -nye e
3 n 3 '-"\-
N 1
b1/ lDfﬂ?--!JlI]BS-"—U!'M HISL it
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
NICHOLS, JAMES L - ) - . o ' Streot Address (P.O. Box Number is Not Accaptable) -
8191 COLLEGE PKWY, STE 204
FT MYERS FL 33919 Suite, ApL. 7, Eic.
City State | Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registerad Agent

IR - - -

Date

REGISTERED AGENT MUST SIGN

11. I certify that | am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on 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 signature shall have the same legal effect as if made under cath.

SIGNATURE: it f Y CHARLES BAWU l\\,'l\os 2393484338

URE AYO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EGMO (7/03)



L

11/7/2003

DEPARTMENT OF STATE
Div. of Corporations

PO Box 6327
Tallahassee, Fl 32314

To whom it may concern,

RE: Boat Clu?) Er&erpr%seé Inc.
I did not receive any prior report notices on this matter. This is our
First active year in business, and was not informed by my accountant or lawyer
Of any of this.
We also have moved this year, could be the problem.
Please find application for reinstatement, and payment of $ 150.

NEW ADDRESS; 6400 Estero Blvd. #605, Ft.Myers Bch, Fl. 33931

:Th nk You,

Charles Js




