PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A APPL]CAT'ON FLORIDA DEPARTMENT OF STATE
o Sandra B. Mertham
.« FOR Secretary of State SHET

REINSTATEMENT &% DIVISION Ol /ORPORATIONS
FORRNE s

DOCUMENT #Ded o 00907 S

1.. Corporation Name

FANTERA FOWERBOATS, TA/C.,

U .;In

SALLATR rLoFLO NrJz-L

; Principal Fiace of Buslm:ss Mailing Address
L |/¢roo Bld #E
V. vanne L 33/

. (J08) P48~ 5p0e £

T
f\

if above addresses are incorract in any way, line through incorrect information and enter correction bolow, DO NOT WRITE tN THIS SPACE
2. New Principat Office Address, If Applicable 3. New Mailing Address, If Applicable 1 4. Date Incorporated or Qualified B
. — —— To Do Businass in Florida / /? ;5
Bulte, Apl. ¥, elc. Suile, Apt. ¥, etc. N e
— — 5. FEI Number F phed For
City & State City & State -l | o
— -— .
H T - .
; Zi Count Zip Count 88.75 Additional Fee requlred
: P ~— i -— v CERTIFICATE OF STATUS DESIRED VJ for a Certlficate of Status
N - —
7. Names and Siroet Addresses of Each Ofiicer andlor Dlreclor {Florida nonprofit corporalions must list at ieast adirectorsy
i Name of Officers Strael Address of Each
¢ Title(s) and/or Direciors Officer and/or Director Gity / State / Zip
.- 1 : 3 {Do NOT Use Post Office Box Numbers) 4

MQ& IQM/A/EZ_ Yoo Wﬁw A 33767 |
%ﬁzﬂ” Jo. Mowez L /4100 Wﬁﬂf K5 F L3281

! - d
A A T‘J' L Rk |
PO s L
MHUE,U a0 w1000, 00

| ENSTATEMENTZZZZ

5.1 Roctebe - — ﬂ A e
— - 3/4//1‘

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent

=

|
I
-

B TRTSI P

) g p, Name — g

TSEp/l/Uﬁe P / eb (2 Ed}%? [ StrecUAddress (.00 Box Number is Not Acceplabie) T T _§
| 14100 Leac “»é #‘( "ﬁa?é;‘am‘:“’“’“g*g\ : B

0. )‘J?Aﬂxrmb / g3/ g/ | &y ] *:_ — SF1allj Iz—.pc?de—i

10, |, being appointed the reglsle e} agent of | he aipve n d C('Irporallon am familiar with and accept the obligations of Section 607.0505, F.5.

RS homn flee owe 230 07

b T SIGN

11 Does this corporation pay any intangible tax to the _— .
+ Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ | No[ ] (e O nanaie ey oo

R ] »

12. 1 do hereby eartify that the information supplied with this hlmg is voluntarily furnished and does not qualify for the exemplion stated in Section 149.07(3)(k), Florida Statutes. | re-
lease the Division of Corporations Irom any liability of non-compliance with Seclion 119.07(3}(k) in the event that the information Sugplled is deemed exempt from public access. |
cedify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further ceridy thal when filin
this reinslatement application the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 807.0401 or 617.0401, F.S., and that all
tpes owed by the corporalion have boen paid. The information indicaled on this application is true and accurate, and my signature shall have the same Iogal eflec! as if made

u-ndaroam : 0//-)27 %w/////;)fr’ o S /&:7

e AR A & et 8B




