e

. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

3 4
e

FLORIDA DEPARTMENT OF STATE

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # R6000138427

1. Corporation Name

NAUTICAL INVESTORS GROUP, INC

FiliD
09DEC IS A4 3:53

L{J!\l 1 _'\n
r.'\.l [ .H|| \1:.,\.“,' .

2. Pnncipal Office Address - No P.O. Box # 3. Mailing Office Address
934 N UNIVERSITY DR % CR2§0311!(11:09) g - 03
Sute Apt #, etc. Suite, Apt. #, etc A I‘ i AEQ! WLk e i _h\ ]
202 4. Date Incorperated or Q_uallfled - ’
S oo R To Do Business in Florida 1 «”1 /2006
FEI Number Appliec For
CORAL SPRINGS, FL 20 581u0839 Not Applicable
2ip Country Zip Country 6
3307 1 USA CERTIFICATE OF STATUS DESIRED o
7. MName and Addrass of Current Registered Agent
Name L .
.
STEVE MARKLEY T rcomavanaes i he aniy avt vt ronsve
Street Address (P.O Box Number is Not Acceptable) the prior notices. By checking this bax, you
93_4 N UNIVERSITY DR are certifying the prior notices were not
Suite, Apt. #, Bic received and requesting the reinstatement
202 fee be waived.
City State Zip Code
CORAL SPRINGS FL |33071

Z

8. |, being appointed the registered agent of the above named corporation, am famuliar with and accept the obligations of section 607.0505 or 617.0503. F.S.

Signature of &‘— m / /

Registered Agent a"‘é“'w, Date L ¥/ ¥/o ‘7
ST SIGN

REGISTERED AGENT

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

Name of

Tites Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State f Zip

PD | STEVE MARKLEY

934 N UNIVERSITY DR #202

CORAL SPRINGS, FL 33071

10. E-mail Address: IBIDAMERICA@AOL.COM

{To be used for future annual maurt netification]

made under oath

SIGNATURE:
7

11. | certify that | am an officer or director or the receiver or frustee empowered o execuie this application as provided for in chapter 807 or 817, F.S. | further cerlify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of section §07.0401 or 817.0401, F.5., that all fees
owed by the corporation havg/been paid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as if

STEVE MARKLEY

$2/11/2009 954-675-9855

SIGNATURE AND TYPED OR PRAATED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

l&llb%



