-~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT QF STATE
© © FILED
Secretary of State

DIVISION OF CORPORATIONS 070CT 2L PH It 39

DOCUMENT # P o 3cce o148 st dn oot

1. Corporation Name

UNDERWATER SPECIALITIES OF SO FLORIDA, INC

2. Principal Office Address - No P.O. Box #

» Mailin ice Address 'QT
VTE0E S 500 StreeT| 31665 S 520 street | REMSTATEMENT s - -

CR2ZE081 (
Suite, Apl. #, elc. Sufte, Apt. #, etc.
4. Date !ncor;_)oraie;l or Q_ualified
v E e —— - To Do Business in Florida o 8_‘ o 4“.“ 3
HOMESTEAD, FL HOMESTEAD, FL 5. Fel oo Poplod For
0 -0 2419%7 7 | Not Applicable

Country

Zip
33030 CERTIFICATE OF STATUS DESIREDD tor a Cortifioate of St

Country

43030

7. Name and Address of Current Registered Agent

#GRREST B GORDON The reinstatement fee is imposed, except in

circumstances which the entity did not receive

irﬂeggjs“gquﬁﬁbw) the prior notices. By checking this box, you

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Suite, Apt. #, Etc.

HOMESTEAD FL 133050

i

" REGISTERED AGENT MUST SIGN

8. 1, being appointed the regisigred age’?e above named cofporation, am faphiliar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Signature of - ’_g @" = : / 5 /
Registered Agent et y Mﬂ/ - / Date / C; /0’7 ¢ 7

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 dicectors)

Titles Name of Street Address of Each

Officers and/or Directars Officer and/or Director City / State / Zip

PD FORREST B GORDON 21695 3W 320 STREET |ROMESTEAD, FL 33G30

(f/ 7? /25
P f

10. 1 certify that | am an atficer or director or the receiver or trustee ampowerad to execule this application as provided for in chapter 607 or 617, F.S. | further cenify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the carporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that alf fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, 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 oath, . -

ey 2235

SIGNATURE: JM/%/%/// /p//g/yp 2097

SIGNATURE AND TYPED OR FRINTED NAME GF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #




