. PLEASE READ ALL INSTRUCTIONSMB'EFORE COMPLETING THIS FORM.

ST
CORPORATIGN . FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State FILED

DIVISIGN OF CORPORATIONS

10MAR 10 Py It 47
DOCUMENT # P07000009370 - . SECRET AR

r. e
 commanans . TALLAfiissEd LRI
Intracruise Marine, Inc. S
£p) L
o950 HEINSTATEMENT/-0
- SNol1sEa-s12 :
2. Principal Office Address - No P.O Box # 3. Mailing Cffice Address ',1’18'/1[]-.._01 DDZ-_L’]ES **dUD D[‘}
1125 SW 46th St. 1125 SW 46th St. CR2E0B1 (11/09)
Suite, Apt #, etc. Suite. Apt. 4, ate.
4. Date Incorporated of Qualified
SN o= To Do Business in Florida 1 I22l2007
Cape Coral Cape Coral 271881522 Vo sopie
Zip Country Zip Country 6
33914 LEE 33914 | EE " CERTIFICATE OF STATUS DESIRED [J

7. Name and Address of Current Registared Agant

Name

Michael Chmura I The reinstaterment fee is imposed, except in

circumstances which the entity did not receive
the prior notices. By checking this box, you
1125 SW 46th St. are certifying the prior notices were not

Street Address (P.C. Box Number is Not Acceptable)

Sutte, Apt ¥, Bc received and requesting the reinstatement
fee be waived.

City State Zip Code [ -y
filwn | ZoDlsoseizes

8. |, being appointed the registered agent of the abgve orporation. am fameiar with and accept the obligations of section 607 0505 or 617 0503, F S.

Signature of
Registered Agent ate 2” 1 120 1 0
REGISTERED AGENT MUST SIGN
9. Narnes and Street Addresses of Each Officer andior Director {Florida nonprofit corporations must list at least 3 directors)
Name Street Address of Each
Tiles Officers andfor Directors Officer and /or Direcior City / State / Zip

P Michael Chmura 1125 SW 46th St. Cape Coral, FL 33914

(‘\,% j//;/

16. E-mail Address: mykntoyz@gmail.com

11, tcerfy that 1 am an officer or director of the receiver of trustes empowerzd to execute this application &3 provided for in chapter 607 of 617, F.5. 1 further certify that when Bling
the reinstatement application, the reasen for dlssolutaon has b sliminated, the corporate name catisfies the requiremeants of section 607 0401 or 617.0401, F.5, that all fees
owed by the corporation have bgen paid, rther, , the st mation indicated on this application is true and accurate, and my signature shail have the same legal eftect as if

made under path 21112010

SIGNATURE: —
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dore Daytimz Phone #




