PLEASE READ ALL INSTRUCTIONSBEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION Glenda E. Hood
FOR -~ *~* Secretary of State
REINSTATEMENT DIVISION OF CORFORATIONS

1. Corporation Name

ONLY OUTBOARDS, INC.

DOCUMENT # P02000113100

1

Principal Place of Business

3240 NE 2ND AVE
OAKXLAND PARK FL 33334

Mailing Address

3240 NE 2ND AVE
QOAKLAND PARK FL 33334

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
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. 2. New.Principal Office Address,.If Applicable - 3. New.Malling Office Address,ILApplicable- - -~ -1 4 paisin ted-or-Qualified === [NFTEPESIEIR
' To Do Business in Florida 10 21 2m2

Suite, Apt. #, stc. Suite, Apt. #, etc. _ I l
: 5. FEI Number | Applied For
- - 21, 37

City & Sifte City & State @Y At @578/ j Mot Applicable
—— . - 6. $8.75 Additional Fee requi

. quired
Zip C°““ffv Zip Country CERTIFICATE OF STATUS DESIRED (] [YNEMI RN S o

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

1Til|e(s) 2 and/or Directors 3 Oificer and/or Director 4 City / Sl_:ate /Zip
D KATSAQUNIS, ALEX 3240 NE 2ND AVE OAKLAND PARK FL 33334
D KATSAOUNIS, BETTY 12545 NE 7TH AVE NORTH MIAMI FL 33161
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iz =B Name and - Addréss of. Curront-Registered-Agent —<—=——=—=""""

ommeeme e T g Name and-Address of New' Registered-Agent === Sm=es—

State

FL

1C. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.05085, F.S. or 617.0505, F.S5.

City Zip Code

Signature of
Registered Agent

) | Date y ¢

'ws : REGISTERED AGENT MUST SIGN

11. I certify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further. cemry that when filing
this reinstatement application, thé 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 listad on this form do not qualify for an exemption under section 118.07(3)(j), F.S. The information indicated
on this application is true and accurale; angfmy gignature shali have saine legal effect as if mads under cath. .

SIGNATURE: _ | A~

snannﬁa’ne AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

g ate

' Name s
s . 2
SHORE, MARK H ESQ Street Address (P.O. Box Number is Not Acceptable) g
320 SE 9TH ST g
FT LAUDERDALE FL 33316 Suite, Apt. #, E1C. G

ﬁé’/ sf/ D5~ 75%234579)

\




