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NT OF STATE
arris

DOCUMENT #

1. Corporation Name

P93000036103

i~

FILED

000CT 16 PH 2: 10

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

v

BLUEWATER BAY YACHTS, INC.

Principal Place of Business

290 YAGHT CLUB DR
NICEVILLE FL 32578

Mailing Address

290 YACHT CLUB DR
NICEVILLE FL 32578
us

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

R AN

2. New Principal Office Address, If Applicable

3. New Mailing Office Addrass, If Applicable

4. Date Incorporated or Qualifiad
To Do Business in Florida

Suite, Apt. #, afc. Suite, Apt. #, alc. 05’ 1 7’ 1993
e 5. FEI Number Applied For
City & State City & State 59-3180202 Not Applicable
6. )
i i 8.75 Additional ired
Zip Country Zip Country CERTIFICATE OF STATUS DESRED [ N i e of Stais.

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corparations must list at least 3 directors)

Name of Cfficers Street Address of Each .
1Title(-s) 2 and/or Directors 3 Officer and/or Director . City / State ! Zip
PST HINELEY, RANDALL H 627 CARIBBEAN WAY NICEVILLE FL 32578
* O0o0
i TO——33
Sl 00—»6?6{ 4002
8. Name and Address of Cintent Registered Agent 9. Name and Address of Now Registered Agent
. Name
"HINELY, RANDALL H- Street Address (P.O. Box Number is Not Acceptable)
627 CARIBBEAN WAY
NICEVILLE FL 32578 Suite. Apt. # Etc
City State | Zip Code
FL

10. |, being appointed the

Signature of
Registered Agent

istered agent of the above named corporation, am familiar with and accept the obligations of Section 607.050

igati i 5, . Y
’3-; Date @Dw-‘ [af)aooo

SIGNATURE\_SXo LK.

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.8. The information indicated
on this application is true and accurate, and my signature shall have the same lsga! effect as if made under oath.

- oo 12, 5000 (38R0 410

SIGNATURE AND TYPEWRMED NA@F su;mns OFFICER OR DIRECTOR

Data

Daytihe Phone #

CR2E040 (8/00)
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BLUEWATER BAY YACHTS INC. S

o
o e e or _‘__;‘

. - -.x‘

290 Yacht Club l)r Nlcewlle, FL 3257
Phone (850)897 4150 Fax (850)897-5968

On 11 Octeber 2000 our,oﬂice recew,gd a notlce of Admlmstrauve Dlssoluuon or Revocatlon We
never received any notice before this | one statmg that we feeded to- send ina report or other informa-
txontoyouroﬂice f:-n;‘q_ PO AR VLTS ST

BT S e EIN o A N
1 called the phone number on the fo ve 'mslrucnons ot what as needed to réinstate our
busmess L was.told. that smce we neyer recelved ether nolmes all we needed to do is send in the

L
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