PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

iAPPl:lCATlON 3w,  FLORIDA DEPARTMENT OF STATE
'y Sandra B. Mortham

FOR Secretary of State o
REINSTATEMENT DIVISION OF CORPORATIONS .
DOCUMENT # P93000001131 FILED
1. Corporation Nama 97 JUL 29 AH ”: 25

PELAGIC SAILEOAT. INC. SECRETARY OF STATE
: : : TALLAHASSEE, FLORIDA
Principat Place of Business Matling Address ‘

8912 Eagle Watch Drive Same as Principal

: ad .
Riverview, Florida 33569 address | REINSTATEMENTEM’OI/,

If above addresses are incorrect in any way, line through incorrec! information and enter corraction below.

2. New Principal Ofiice Address, If Applicabla 3. New Malling Office Address, If Applicable 4. Dale Incorporated or Qualitied
To Do Business in Florida Januar 7 1 9 9 3
Suite, Apt. ¥, slc. Suile, Apl. ¥, eic. vary /.
' B, FEI Number Applied For
Ty & State City & Stale L5-037% 32, Not Applicabl
‘ 6 8
Zip Country Zip Cournry CERTIFICATE OF STATUS DESRED[ ]
7. Names and Street Addresses of Each Officer and/or Direcior (Florida nenprofil corporations must fis! at feast 3 directors)
Name of Officers Street Address of Each {
Titla{s} and/or Directors Officer and/or Diraclor City / State / Zip
1 2 3 {Do NOT Use Posl Office Box Numbers) 4
D Edward C., Hoefle 8912 Eagle Watch Dr. Riverview, FL 33569
Wy
D pPatrick R. Corkell 8912 Eagle Watch Dr. Riverview, FL 33569
D Hort Soper 8912 Eagle Watch Dr. Riverview, FL 33569
V) G070
e
8. Name end Address of Current Registered Agent 9. Name and Address of New Registered Agenl
Name
William B. Wiley
le) t Streel Address {P.O. Box Numbey i 1 g1 B —— e
Suite 600 o o AL o s aaga -
. Suile, Apt. #, Etc. g PECAI 13 g
Tallahassee, Florida 32301 skl 24, 00 k] 2dh 0
City SFlalti Zip Code

10. |, being appoinied the regtstered agent of the above namad corporation, am familiar with and accepl the obligations of Seclion 607.0505, F.S.

.
Signature of M 4
Registered Agent . . Date _ E/Lf/jz e
REGISTERED AGENT MUST SIGN

4

,.J
11j Does thls corporation pay any intangible tax to the {Soe other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes E No [ ] or Intangible fax.)

12. I centity that t am an officer or director ar the receiver or lrustee empoweared to exacute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstalement applicalion, the reason for dissolulion has been eliminated, the corporate name satislies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the comporation have been paid and the names of individuals listed on this form do not qualify for ar exemption under section 1 19.07(3)(i), F.5. The information indicated
on this application is true and accurate, and my signature shail have the samae lagal effect as if made under oath.

w97 Bisfr1-948)

NING JFFIEER OR DIRECTOR Date Daytime Phone ¥

SIGNATURE:

_ Sty e v ]
BIGNATURE AN® TYPED OR PRINTED NAME OF 81

CRZECAD (12/96)

Edward C. Heefle _




