PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION 5 N FLORIDA DEPARTMENT OF STATE AR
FOR b Sandra B. Mortham L
Secretary of State
_RWT DIVISION OF CORPORATIONS e e ey
i it M

DOCUMENT # P930000391 58

1. Corporation Name

SEVEN MILE MARINA, INC.

Principal Place of Business "Mailing Address
1080 OVERSEAS HIGHWAY P.Q. BOX 500967
MARATHON FL 33080 MARATHON FL 33050
Ifabove!iddrmsss are incorrect in any way, Lo thmm;h ne. (vrt« Linfarmation and e m MO lw b v REENSTATEMENT
2 New Prinapal Olhce Address, [ Appi cabts | 737 New, Maihing € ST TR 4. DalL Incorporaled or Qualified »
To Do Business in Florida

0527/1993

Suite, Apt. #, etc. ' Suite, Apt ¥, etc. 1 B
5. FEI Number

Giygstate T T T 650411992

6 Reguas be o N\g_
CeRRIFICATE OF STA1US DESIRED

City & State
$8.75 Acditional Fee required
for a Certificate of Status

Zip Country ’ T e

7. Names and Street Addresses of Each bff

Name of Officers  ‘Street Address of Each
Tila(s) and/or Directors Officer and/or Director City / State / Zip
2 e 7?____“@!‘_4_(? I Use F,’f'f‘,’ _Qf!w. Bl Mot 4 - e
P MITOLA, DAN | 1090 OVERSEAS HIGHWAY MARATHON FL 33050
T Lo T o=t o O R L T I BRI
S I SO - M 1s- 00 NS
SRR TS ewEEANE, T
— N —— — — — - ——— 7*._(
) B - . S
8. Name and Address of Gurrent Registered Agent 9. Name and Addiess of Ncw R(gr&lered Agem
—— i e B S Na.rne e — ,,T
MITOLA' DAN J - Sireet Address (P.O. Box Numiber is Not Acceptable) ey T
1000 OVERSEAS HIGHWAY - ﬁ{ ¢ J
MARATHON FL 33050 | suite, At #. Etc o
City Sté't'éﬁ(hﬁ"'c(oaé T T

0. I, being appointed the registéred agent of the abave named corporation, am familiar with and accept the obligations of Section 607.0505, F.§

/z./ﬂf

Signature of -
Rag:slered Agert s o o Drat % ’ — v .
RE GISTERI D AGENT MUST SIGN T — l

11. This corporation owes or has pald the current year (Sea otner side for information
Intangible Personal Property tax due June 30. Yes [g] No l:] on intangible tax.)

12_ | certify that f amn an officer or director ar the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.8. | furlher certify that when filing
this reinstatement application, the reason for dissolution has been eliminatad, 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 gualify for an exemption under section 119.07(3){)), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under cath

CRZEN40 [9798]

SIGNATURE: iﬁﬁﬂéj_%r-_m%'fa@._(’.. T cilend
SIG URE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




