PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Ko FLORIDA DEPARTMENT OF STATE cie D

CORPORATION 450 .M AR TMENT |
48 ] ecretary of State )
REINSTATEMENT ‘“;- = o DIVISION OF CORPORATIONS 0 APR 20 AMII: 21

r}%ﬁ-ﬁﬂﬁrﬁ UF STATE
DOCUMENT# P03000 UG URS HASSES. F{ DRiDA

1. Corporation Name

Dockmaster Investments, Inc.

1001 7ES31353]
S0/

2, Principal Office Address - No P.O. Box # 3. Mailing Office Address Dq 1 ]——nlD 1 b""Di 1 *’*4 =i, HD

9838 Old B d Road|9838 Old B d Road B
Surte, Apt. #, etc. aymea s > Suite, Apt. #, atc. aymea = = El STAWEW 08 /0

4. Date Incorporated or Qualified

To Do Business in Flarida 12/10/2003

City & State City & State
H . 5. FEI Number Applied For
JaCkSOHV”le, FL Jacksonville, FL 41-2130106 Not Appficabio
Zip Country Zip Country 6 ]
32256 USA 32256 USA " CERTIFICATE OF STATUS DESIREC [ Sastidd o of
7. Name and Address of Curront Registered Agent
ET.I":GFOFm Inc The reinstatement fee is imposed, except in

circumstances which the entity did not receive

Street Address (P.O. Box Number is Not Acceptable)

the prior notices. By checking this box, you
9838 Old Baymeadows Road P y I y

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

Suite, Apt. #, Etc.

City State Zip Code

Jacksonville FL 132256

8. . being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607 0505 or 617.0503, F.S.

Signature of @ y 5/
Registered Agent @SM. Date ' fo

N v REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corparations must list at least 3 directors)

Titles Name of Streel Address of Each

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

P | Curtis Stodghill 201 E McBee Ave Ste 300A | Greenville, SC 29601

@W

10. E-mail Address: khall@stodghilllaw.com

{To be used l'o‘ Mua lnuual nnn netification)

11, 1 cerlify that | am an officer ar director or the receiver or trustes smpowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement appligation, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.5., that all fees
owed by the corporatigh hpve been pa|d(ﬂtmher cenify, th ﬂnformaﬂon indicated on this application is true and accurate, and my signature shall have the same legal effect as if

s,ga;:‘;‘t::? myﬁf Curtis Stodghill 04/15/10  864.271.0966

SIGNATURE ANI:"TYPED OR PRINTED NAME QF SIGNING OFFICER CR DIRECTOR Date Daytime Phona ¥




