2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000022370

1. Entity Name

THE NARCOOSSEE NAVIGATOR, INC.

FILED

2060CT 17 PH W \8

Principal Place of Business Mailing Address SECRETARYEEFF?_EF&% I
629 MARINER WAY 629 MARINER WAY TALL AH ASSEE:
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701
T s IR O TR
(IS S, O cXe0eowd Tia GHAD S . Umeloeaw e
Ste. Apl. #. ete. Sutte, AL ¥ ete 10122006 REIN-P CR2E098 (11/05)
\110O \\O
City & State City & State 4. FEI Number Applied For
Df\C\MO c L OV\O\h&O GL— %\" D(_ﬂ(_”@%g\ Not Applicable
7;5%30\ Sufng‘(\c ! zz‘gi)%ga\ Cag;“ oL 5. Certificale of Staius Desired ' ?g.giard:;ﬁonal
- 6. Name and Address of Current Registered Agent v 7. Name and Address of New Registered Agent
Name
FUSILIER, STEVE R - A?So\'ae'? @N A?'o ?‘ we
reel ress . Box Number is Not Acceplable
s Te (CASES ST NE LS T an VIO
WINTER PARK, FL 32792
Cit Zip Cod
' ONCOAO FL | %3209

8. The above named entity submits this statement foifthe purpose of changing its registered office or registered agent, or both, in the Siate of Florida, | am farmiliar with, and accept

\orz\o

fent and e t anplicable (NOTE: Registarad Agent signatura reguired when reinstating) DAIE

FILE NOWI!! FEE IS $1 S&UU/ In accordance with s. 607.193(2)(b}, F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE (=] XChange ] Addition
HAME FUSILIER, STEVE R HAME fuGWer [ Treven < .
STREET ADDRESS | 1961 ALOMA AVE, SUITE 161 STREET ADORESS | LA B - G SaLs e\ MO
-
em-s1-2¢ | WINTER PARK. FL 32792 cste | OVNGNAD, F L 52999
TITLE CEO M}ema TiiLE [ Change  [] Auditon
MAME |IRONS, DEBBIE NAME 5 ':i {] l:| E: 5:! El :3 E’_ 1 E!E;
STREET ADDRESS | 1861 ALOMA AVE, SUITE 161 STREET ADDRESS TR0 -0 #5875
CITy-81-21p WINTER PARK, FL 32792 CITY-ST-21P
TITLE O Delete TITLE [J Change [ Adgilion
NAME HAME
STREET ABDRESS STREET ADDRESS
CITY-5T-21P CITY-51-7P
TITLE 1 pelese TIMLE T change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CY-5T-2IP CITy-Si-71P
TILE [ Delete DILE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-§7-2P CITY-$1-2IP
e 3 Delee TiLE [ Change [ Acgilion
NAME MAME
STREET ADDRESS STREET ADDRESS
OY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this tiling does natfuality far the exemptions contained in Chapter 119, Flonda Statuies. | further certily that the information
indicated on this report or supplemental report is true and accuraig/ gnd that my signature shall have the same legal effect as if made under oath, that | am an ofticer or director
of the corporation Or the receiver or frustee empowered fo executg this report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11.f
changed, or on an attachment with an ith all other like/eghpowered.

SIGNATURE:

\O\WB\OL 407 MR - 153

CR FRINTEDrAME DFfGNING OFFICER DR DIRECTOR Date Daytune Phore #
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