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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT

1. Corporalion Name

P 16149

NAVICO, Inc.

Prnoipal Piace ol Business

Malling Address

11701 Belcher Road #1283

Largo,

FL 33773

It above addressses arae incorrect in any way, line through incorrect information and enter correction below.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Fiotl
AT

STRAY 28 AMID: 13

SECRETARY OF STAT:
TALLAMASSEE, CLORITA

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, H Applicable

To Do Busin

4. Date Incorporated or Qualified

@55 in Florida

Sulte, Api. #, efc. Suite, Apt. 4, atc. 01 /O 2/ 1988
5. FEI Number Applied Far
Cltyi State City & State 592§ a0 Not Applicable
- 6 * . "
%4.75 additional Fee d
“p Country Zip Couniry CEATIFICATE OF STATUS DESIRED [ fiona Ton soguire

for a Centificate of Status

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit co-poralions must list ai least 3 directors)

Title(s)
1

Name of Officers
and/or Direclors

Street Address of Each
Oificer and/or Director

City 7 State / Zip

2 3 (Do NOT Use Post Office Box Numbers) ]
W_ nges Flynn Margate ——1 Kent CTO4NP . UK
‘ SO0 D815 ——9
B Y v R TEH
¥k 108000 %1080, 00

=

OO002 1 9853 1 S——a
~06/03/97--01032--0014

FRERE] T 50 RRNARNE, 15

8. Name and Address of Current Registered Agent

9. Name and Address of New Reglstered Agent

"RED AGENT MUST SIGN

Name g
CORPORATION SERVICE COMPANY g
Sireet Address (P.O. Box Number is Not Acceptahla) g
1201 Hays Street &
Suite, Apt. #, Fic. o
City State | Zip Code
Tallahassee FL| 32301
10. |, being & ad thp registered agenjekthe named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signatut
Registergg Aot . ; 5 _ / 7 “Karen B. Rozar, As Its Agent ~ oao . 5-28-1997

| 11. Does th'is corporation pay ar;; intangible tax to the
Dept. of Revenue under S. 198.032, Florida Statutes.

YesEﬁ No D

(See other side for information
on inlangitle tax.)

on this application is tru

SIGNATURE:

5}

b Yo I . .
NND JYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | cerlify that | am an officer or dirsgtor or the receiver or trusiee empowered to execute this application as provided for in chapter B07 or 617, F.S. | further cerlify that when filing
this reinstalemant application, the Jeason for dissolution has been sliminatad, the carporate name satisfies the requirements of section 507.0401 or 617.0401, F.S., that all fges
owed by the corporation have beah paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07{3)(i}. F.S. The information indicated

g accdrata, and my signature shall have the seme legal effec! as if made undar oaih.

/,,,1

1978 S
A oy 7%

" Date Da;'li'rhd'ﬁcilne i




