2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000054747  __

1. Enlity Name

HARBOUR ISLAND CHARTER SERVICES, INC.

FILED
08 NOV -5 PH 3: 18

SECRETARY G STATE

Principal Place of Business Mailing Address r ‘1 W
220 SW 32ND STREET 220 SW 32ND STREET TALLAHASSEE. FI O
FT LAUDERDALE, FL 33315 FT LAUDERDALE, FL 33315

Suite, Apt. #, etc. Suite, Apt. #, etc. R@ EATEME"NT O?

City & State City & State 4, FE( Number Applied For
20-3010133 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desied ~ [J 98- Additional
Fee Required
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registored Agont
Name

STEPHENS, JOHN E
220 SW 32ND STREET Street Address (P.O. Box Number is Not Acceptable)

FT LAUDERDALE, FL 33315

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, In the State of Flerida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped of printed nama of registared agent and tide il appicabla. (NOYE: Raglstared Ageni signature requlred when reinstating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.S., the
After January 1, 2009, Fae will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 2 Deete THLE O Change [ Adction
NAME STEPHENS, JOHN E A KAME - Lance Lehman
STREET ADDRESS [ 220 SW 32ND STREET STREET ADDRESS 220 SW 32nd Street
CITY-ST-2IP FT LAUDERDALE, FL 33315 CITY-ST-2iP Ft. Lauderdale, FL 33315
TITLE TITLE Change Addition
e [ pelete e SJ -3 :—l': —l_b_I:ﬁ g (]
- STREE RODRESS 706/ T8 032005 #4150, 00
CITy-ST-2P CITY-ST-2iP
TITLE O pelete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IF
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TISLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-S1-21P
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P

12. | hereby certily that the information supplied with this filin ét; does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

cranged, or on an attachm wllh an address #th ajlpther like empowered.
i
Ulslog Q% 97/835

(7

SIGNATURE:;
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bﬂle Dayttme Phona #
aTa N / I



