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20%7 _FOR PROFIT CORPORATION -.
REINSTATEMENT

DOCUMENT # P05000049024 FILED

1. Entity Name

DOUBLE DIAMOND COASTAL CRUISES INC.

Secretary of State

Principal Place of Business Maifing Adcress

PO BOX 1227 PO BOX 1227

NEW SMYRNA BEACH, FL 32170 NEW SMYRNA BEACH, FL 32170

TR AN II\IH\I\I mhll\ll (T
G247 s | 0. Boy 1327

Suite, Apt. #, 8ic. Sunle Apt #. elc. 1025ﬂE‘N%.EATE HMJ—-Q;—

Ry & State City & Stat: 4, FEI Number Applied For
ro%ﬁi Orurse ! 327 New Swuna Brech FL- 83-0428374 Not Applicable

Zip COU”[Y) Zi Count " . $8.75 additional
S\Of fb&\q 9] U rg (A 5. Certificate of Status Desirad I:] Fes Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent

Meomo - . —

R — ) -hame

MULHOLLAND, MICHAEL G

6348 PALMAS BAY CIR Street Address (P.0. Box Number is Not Accaptable)
PORT ORANGE, FL 32127

City FL I Zip Cods

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stata of Florida. | am famifiar with, and accept
. Ihe obligations of registered agent.

- SIGNATURE
Signature, typed or printed nama ol regisiered agent and title if applicable. (NOTE: Registsred Agent signaturs raquired whan reinstating) DATE
FILE NOWIII FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2008, Fee will be $300.00 corperation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TLE O change [ Addilion
NAME MULHOLLAND, MICHAEL G NAME o0l 1 2520440
STREET ADDRESS | 6348 PALMAS BAY CIR. STREET ADDRESS 12,31 707 --0103 J——D 11 {50,100
Ciry-ST-2IP PORT ORANGE, FL 32127 CATY-ST-2IP
1ITLE [ velete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTV-$7- &iF L= 5T-F
TITLE [ Delete TITLE D001 13520 gm0 Addiion
RAME NAME = AT —— 1 *¥ r
STREET ADDRESS STREET ADDRESS 03/20/08--01034--022 150.40

TRITY-5- P - - - i —— oSS T T —_— —_ - - - — —_—

TIMLE [ oelete FINE [ Crange  [C7 Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-ST-ZP CITY-57-2P ‘
Tme - £ Delete TITLE O change  [J Addition
NAME : NAME .o
STREET ADDRESS | _ STREET ADDRESS
CITY-ST-ZIP CITY-ST-TP 0T
TILE [ elete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP

12. | heraby certilglhat tha information supplied with this filin gdoes not qualify for the exemnptlions contained in Chapter 119, Florida Statutes, 1 further certily that the information
indicatad on this report or supplemental repon is true and accurats and thal my signatura shall have the same legal effect as if made under cath, that | em an cfficar ar director
of the corporaticn or the recgiver or trustee empowered o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111!
changed, or on an attachp®nt with an address, with all cther like empowered.

SIGNATURE:

DIREGTOR Daylime Prone #

1927707 23 A3S 272

7

- ) B Mitchal MAD 10O 9009

Mar 20, 2008 8:00 A.M.

03



