2009 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P05000060314

1. Entity Name
SHALLOW WATER CHARTERS, INC.

FILED

o9 PR -7 PM 343

Mailing Address

6117 HIGGINS AVE
FT MYERS, FL 33905

Principal Place of Business

6117 HIGGINS AVE
FT MYERS, FL 33905
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2. Principal Place of Business - No P.O. Box #

3232 S8 S, W

3. Mailing Address

32392 5828+ W

Suite, Apl. #, etc. Suite, Apt. #, etc.
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City & State ity & State 4. FEI Number Applied For
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6. Name and Address of Current Reglsterad Agant

7. Narme and Addross of New Ragistered Agent

FUTCH, JAMES T
6117 HIGGINS AVE
FT MYERS, FL 33905

v James  T.  Futeh
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8. The above named enfity submits this statement for the purpose of changing its registered office or regis;gkd agent. o both, in the State of Florida. | am famfar Wi, ahd accept
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Bbligaltions of registerec agent
I
SIGNATURE /

naturg, iyped or printsd hame of registened agent and btte I applicath. (NOTE: Reglstarsd Agent sig quired when i LT

FILE NOWH! FEE 1S $300.00 Cmaratan dod nok sacalva the ooy e
10. OFFICERS AND DIRECTORS 11. v ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ pelete MLE ]fgcfoe’ . Whange' [ Addition
NAE FUTCH, JAMES T NAME ames 1- Futeh
STREET ADDRESS | 6117 HIGGINS AVE STREET ADDRESS G232 & S’tﬁ S N
omv-st-z¢ | FT MYERS, FL 33905 CITY-5T-2P " e brah ‘
e O seiee me 4 [JChange [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-31-21P
TITLE O oelate TILE [ Change ] Addition
NAME (S *
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME O pelete me [Jchange [ Addilion |
e e SO01491665535
SIEET AOAESS SteeT ooress 04708/03--01003--1130  ##300. 00
CITY-51-1ip CITY-ST-21P
TITLE 1 Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-21P CITY. 5T 2P
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STREET ADDRESS STREET ADDRESS
CINY-5T-2P CY-51-29

12. | hareby certify that the information supplied with this filing does not qualify for the

c ToreQ an attachment with an address, with all other like empowered.

exemptions contained in Chapter 119, Florida Statutes | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or [he receiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes: apd that my name appears in Block 10 or Block 11 if
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