FLORIDA DEPARTMENT OF STATE ~
Katherine Harris -
Secretary of State F ‘ L E b
DIVISION OF CORPORATIONS - 05 FEB _2 PE“I 5: 18
DOCUMENT # ro3o00067019 - SECEE1L: - o Al
1. Carporation Name [— ALL ;‘; :;“, {“; :‘_;tt‘., [N 101_‘“{} A

Half Shell Adventures, Inc.

Q
2. Principal Office Address 3. Mailing Office Address E gﬁ &TE%E
831 S. Bayshore Drive P.0. Box 385 REW%
Suite, Apl. #, elc. Suite, Apt. #, etc.
’ 4. Date Incorporated or Qualified
To Do Business in Florida 6 / 17 /03
City & State City & State
5. FEINumber Applied For
Eureka Springs, AR Garfield, AR O}__ O‘éq c 3\ Yy Not Applicable
Zip Country Zip Country 6. r - S
72631 USA 72732 USA CERTIFICATE OF STATUS DESIRED [ A4 Sdona) Fea S’f:“:l':’%
7. Name aﬁd Addrass of Current Registared Agent 7 N
Name E
- L. Lamar Gay
Street Address (P.Q. Box Number is Not Acceptable) 1 |:' |:| D 45 E; = I'!E; D 1
633 Timberlane Road 02160501 AN ~-i06 #3010 ﬂE
Suite, Apt. #, Etc.
City State Zip Code
Tallahassee FL | 32312

8. |, being appointed ths regist ed carporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. -

a_/ pae__ /= /¢ pf/

J / / REGISTEREIFAGENT MUST SIGN

Signature of
Registered Age

CR2E081 (9/D0)

9. Names and Street Addresses of Each OFicer and/for Director (Florida nonprofit corporations must list at least 3 directors)

; " Name of Street Address of Each . ’
Titles Officers and/or Directors Officer and/or Director City / State / Zip
P.0. Box 385
P/D Terry Johnson Garfield, AR 72732

E— -

10. | certify that | am an officer or director or the raceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has begn eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.$., that all feas
owed by the corporation have been paid and the names of in Is listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicatad
on this application is true and acc: . i ‘e the same legal effect as if made under oath.

/- /*ﬂﬁz

SIGNATURE AND TYPED OR PRINyb NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

F



HALF SHELL ADVENTURES, INC.

P.O. Box 385, GARFIELD, AR 72732, 479-633-1733

January 4, 2005

To:  Florida Secretary of State
From: Half Shell Adventures, Inc.

Please reinstate our corporate status for 2004 and 2005 as it has been in default. The $300
feeisenclosed. we did not receive Annual Report.

Thank you,

Terry Johnson



