2004-FOR PROFIT CORPORATION

REINSTATEMENT -

DOCUMENT # P03000004549 -

1. Entity Name

JET DOCK OF NORTH AND CENTRAL FLORIDA INC.

Principal Place of Business

29 ENTERPRISE DR.
PALM COAST, FL 32137

Mailing Address

29 ENTERPRISE DR,
PALM COAST, FL 32137
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8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatse, tyced of prnted name of regisbved agent ‘nd ttla 4 applicahle. {NCTE: Aegistered Agent signature raquired whaen reinaizting} DATE
FILE NOW!!! FEE IS $750.00
Aftoer January 1, 2005, Fee wlll be $900.00

10. OFFICERS ARD DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQHAS IN 11

TmE CEO {3 eiete me [l Change ] Additicn

KAME MCDERMOTT, THOMAS NAME

STRECT ADURESS | 8 EAGLE PASS STRLLT ADDRESS

CilY-Si- 2P PALM COAST, FL 32137 CliY-SI-21P

TITLE | D O pelete TITLE [ Change T Addilion

NAME MCDERMOTT, THOMAS RAME

STREET ADDRESS | 8 EAGLE PASS STREET ADDRESS

CiTY-S1-21p PALM COAST, FL 32137 . QITY-S1-71P
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HAME MCDERMOTT, SANDRA RAME
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