PLEASE READ ALL INSTRUCTIQ S QEFQRE COMPLETING THIS FORM,

( APPUC FLORIDA DEPARTMENT OF STATE
. Katherine Harris
_‘ Secretary of State
RElNSTATE /) Za ey DIVISION OF CORPORATIONS riLel
SELRLIARY py
g AR Y OF 5 g
'DOCUMENT# P93000072311 IO CF CrRp O AT
1. Corporation Name 99 DCT
NAUTILUS ENTERPRISES, INC. 'S PH L: 52
Principal Place of Business Mailing Address
$9-pav-tares aoap 1707 Flower Drive 995 BATSLES-ROAD-
-SHITETTS Sarasota, FL 34239 SUITE- 445~
LONGBOAT-KEY-RL-34226 . LONGBOATREY Fi 3228. 1707 Flower Drive
us us Sarasota, FL. 34239
| _\fanove adgresses are incorrect in any way, line through incorrect information and en
? New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Ingorporated or Qualified
To Do Business In Fiorida 10’12’1993
Suite, Apt. #, stc. Suite, Apt. #, etc.
5. FEI Number Applied For
| City & State City & Siale 650453639 Not Applicable
- - 6.
Zip Country <ip Country CERTIFICATE OF STATUS DESIRED [
S —
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list 81 least 3 directors)
i I Nama of Officers Stroat Address of Euch
1Title(.r.) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
——t
PD | WEXLER, STEVEN P $06-BAY. ISERS TOAD STE415 LONGBOAT-KEY-FL
1707 Flower Drive
Sarasota, FLL 34239
O T T e o s o= --HZID- ----- =
L -11A02/95~--011 11045
e 00U 00 wEek150,00
8. Name and Address of Current Reglsterad Agent 9. Name and Address of New Rea'lltared Agent
Name §
PARKER, THEODORE Sirest Address {P.0. Box Number 18 Not Acceplable) §
2033 MAIN STREET 8
STE. 400 /&% Bulte, AplL ¥, Eic. 5
S OTA F
ARASOTA FL 34237 o o Lﬂp
I L
10 |, being appointed thwmve namad corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of
Regstered Agent Date
j{ #EGISTERED AGENT MUST SIGN
1. | certify that | am an officer or direstor or the receivar of trustee empowered lo ste this appli n as provided for in chapter 607 or 647, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of geclion 6)7.0401 or 617.0401, F.3, that all fees
owad by the corporation have baen paid and the names of individuals listed on this form do not qualify for n exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legat effect s if made under oath
SIGNATURE:
TURE AND TYPED OR PRlNYFD NAME OF SIGNING OFFICER OR DIRECTOR Diate Daylime Phone ¥

|




