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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

; PPL TION w3 FLORIDA DEPARTMENT OF STATE 10 o

A F‘g; . ;&” Katherine Harris FILED

5 ) £ 4 Secretary of State ..
REINSTATEMENT DIVISION OF CORPORATIONS 99 0T -9 M1 3: 29
socuvENT + PQ300ODBS258 o
1. Gorporation Name V “ . ‘i .. SOOTIDA

HALF-A-BOAT, INC.

[ Frincipal Place ol Business Mailing Addrass

308 E. Lancaster Ave. 308 E. Lancaster Ave.

 ood

Wynnewood, PA 19096 Wynnewood, PA 19096
BEINSTATEMENT o

It above aduressas are meonact in any way, fine tiough incorrect infurmation and enter corréchon balow.

-99

[ 27 Now Pracwal Oftice Address, Il Applicable a rﬁyﬁailing Cflica Address, I Applicable 4. Dale Incorporaied or Qualified
N/A To Do Business in Flarida
Sulla. Apl. 4. etc. Suile, Apl. #, e1c. December B, 1993
5. FEi Number Applied For
City & State City & Stale Not Applicable
6. .
o i S8 7% Additionul Fue requined
e Country Zp Country CERTIFIGATE OF §TATUS DESIRED (K] RS-
T Mames and Sireel Addresses of Each Officer and/or Dirsctor {Florida nonprafit corporahions must list at least 3 directors)
Hame of Cfficers Street Address of Each
Trlers) and/or Directors Officer and/ot Director City / State / Zp
1 2 3 Do NOT Use Post Ollice Bax Numbers) 4
Director J. Eustace Wolfington 308 E. Lancaster Ave. Wynnewood, PA 19096
|
i
i
|
I
|
L -
8. Name and Addrexs of Current Registsred Agent 9. Kame and Address of New Ragistered Agent
Nams
N/A :

J. Eustace Wolfington [Street Acdress (P.Q. Box Number is Not Accepiabie)

5101 North A-l-A, #105 Suite. AR, ¥, £,
Vero Beach, FL 32963

CRZEORI (127481

City | S#all: [2‘|p Code
15T teing appointed the ra orporahon, am lamaar with ang sccept Ihe obligetions of Secfion €07.0505, F.8.
i
Signare oi
Regwterad Agent _ 0 T T e Date ’(2/7/9q -
ERED AGENT MUST SIGN

11. This Mrat‘ion Oweyth%urrent year - (See oher side for information
Intangible Personal Property Tax due June 30. ves 0 No on niangibia tax.)

12 | cerity thal | am an glficer or director or tha raceiver of trustea empowarad lo exacute this application as provided for In chapter 807 or 817, F.5. # funher centify that whan liing
this reinstatement application, the reason for dissolution has bean eliminated the corporate name salisties the requiraments of saction 607.0401 or 817.0401. F.S., that all fees
cwod by Lhe corporalion have been paii and the names of individuals fisled on this form do not Qquality for an exemplion under ssctien 119.97(3)(), F §. The information indicated
en this anplication i true and accurate. and my signature shalt have the same iagal sffect as if made under oath.

SIGNATURE:

[0/2/99. _ _©10) 896-9202

Daylime Phene ¥

ATUREAND TYPED OR PRINTED NAME OF SIGH)NG OEFICER OR DIRECTOR
Eustace Wolfington




csc X\ [THE UNITED STATES
U CORPORATION
\_/ EONPANY
ACCOUNT NO. 072100000032
REFERENCE : 403814 4319660
AUTHORIZATION : ,‘P
COST LIMIT : § 1508.75 M ;zﬁ -
ORDER DATE October 7, 1999
ORDER TIME 11:45 AM
ORDER NO. 403814-005 FTOOODE0 1 OSSP e
CUSTOMER NO: 4319660
CUSTOMER: Cara L. Levy, Esq
Fox Rothechild O'brien &
2000 Market Street, 10th Floor
Philadelphia, PA 191033291
DOMESTIC FILINGS
NAME : HALF-A-BOAT, INC.
XX REINSTATEMENT
PLEASE RETURN THE FOLLOWING AS PRCOOF OF FILING:
CERTIFIED COPY )
XX PLAIN STAMPED COPY b;\;’(_‘
XX CERTIFICATE OF GOOD STANDING ,':E?,[f-' ‘c{,’ .
Xa £ [ -‘I‘:)
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. Bo. o= In
CONTACT PERSON: Janna Wilson Gt o L2
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