PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

FILED

DOCUMENT #

1. Comporation Name

SEVEN MILE MARINA, INC.

P93000039158

g8 MAR 30 AM 8:56

SECRETARY BFF STATE
TRELAHASSEE. FLORIDA

Principal Place of Business

1030 OVERSEAS HIGHWAY
MARATHON FL 33050

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

Mailing Address

P.0. BOX 500967
MARATHON FL 3305

M
REINSTATEMENT(, 4/

2. New Principal Office Address, It Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
Ta Do Business in Florida 05/27/1993
Sulte, Apt. ¥, etc. Suits, Apl. #, etc.
5. FEI Number Appli
650411992 pplied Fo

City & State City & State Not Applicable

_ i ——{ 6. g pciditio quired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED {Z] | oo
7. Names and Sireat Addresses of Each Olificer and/or Diector (Florida nonprofit corporations must list et least 3 directors}

Nama of Officars Strest Address of Fach

Title(s) and/or Direciors Officer and/or Dirgctor City / State / Zip

1 2 3 (Do NOT Use Post Office Box Numbers) b
P MITOLA, DAN | .
j10¥0 o EAS HICHAAY

| M ARATHery, FL- 33050

MARATHON FL 33050 Lj'e Lz[ﬂﬂi
U-

OO0 2 P 22 7 — o
-04,/02/93 - -0D1032 ~023

A]05E, 75 #1055, 75

J} 8. Name and Addrass of Current Registered Agent 9. Name and Address of New Registered Agent |

T Name g
MITOLA, DAN J s
mm OVERsEAS HlGHWAY Street Address {P.O. Box Number is Nat Acceplable) g

w

[

MARATHON FL 33050 Sut, AR T, E. 5

City Stata | Zip Code

10. 1, being appolnted the reglstered agen! of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

Signature of

Regislered Agent _Jﬂd, 77777 Date W_zi,/_f.ff_.. e
REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

{See other side for information
on intangible tax.)

Yes D No Eﬂ

12, 1 cenlfy that | am an officer or director or the receliver or rustes ampowered 1o execut® this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminatad, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the namaes of individuals listed on this form de not qualify for an exemption under section 118.07(3)(i}, F.S. The infermation indicated
on this application Is fruse and accurate, and my signature shall have the same legal effect as (f made under oath.

o ._MMEEL&/ﬂZJt%'szjEW

aylime Phone #

SIGNATURE: Jﬁiﬂéﬂ/ Puc. DAN T MaToeh
SIGNARURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



