CORPORATION A% Ra FLORIDA DEPARTMENT OF STATE Fil.ED
i Secretary of State .
REINSTATEMENT "DIVISION OF CORPORATIONS 11 JAN-3 PHI2: 25
SLURET 51 BIVY OF STATE
DOCUMENT # P03000070728 TALLAHASSEE, FLURIDA
1. Corparation Name
DEEP SEA CHARTERS, INC.
Suite, Apt. #, etc. Suite, Apt. #, etc. RE!NSEA%&Q&EMT \ D
4, Date lncorporate_d or Qualiﬁed
T L To Do Business in Florida 06’25/2003
5. FEI Numbear Applied For
FORT LAUDERDALE 59-1802318 No':Applicabie
Zip Country Zip : Country 5 ]
33308 UsSA " CERTIFICATE OF STATUS DESIRED [] |t
7. Name and Address of Current Registerad Agent
“™ KATHLEEN ANNE WINDRIDGE
Street Address (P.O. Box Number is Not Acceptable)
#2 1SLA BAHIA TERRACE
Suite, Apt. #, Etc.
City State Zip Code
FORT LAUDERDALE FL|33316

8. 1, being appointad the registerad agent of the above named corparation, am familiar with and accept the obtigations of section 607.0505 or 617.0503, F.8,

o 12/27/10

Signature of
Reagistered Agent

REGISTERED AGENT

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporBians must list at lsast 3 directors)

- Namea of Strest Address of Each . . .
Tities Officers and/or Directors Officer and/or Director City / State / Zip

PSTC KATHLEEN A WINDRIDGE | 2950 NE 32ND AVENUE |FORT LAUDERDALE FLA 33308

vV JEAN WEATHERLY 2950 NE 32ND AVENUE |FORT LAUDERDALE, FLA 33308

Aluly

— —

10. E-malil Address: SHINING634@AQL.COM

{To be used for future annual report notification)

ITH ] cemﬁ hat 1 am an o cer O QIFCIOT Of (g racaner of fusies ampowerea 10 EXeCtie IS appl\catwon EE) provnaea Tor n Eﬁap'ler 607 or o ,. F.§. ! mmer cerify Thal when

filing this reinstatement application, the reason for dissolution has been ¢liminated, the corporate name satisfies the requirements of section 507.0401 or 617.0401, F.S., that all

fees owed by the corporagion have been paid, | further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath
L ]
SIGNATURE: - 12127110 954-525-7724
SIGNATURE AND TYPED OR PRINTED NAME OF SIG F'ICER OR DIRECTOR Date Daytime Phone #

N



