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1. Name and Mailing Address of Corporation; DOCUMENT # P 94000006701
CRAZY CLAM CRUISES, INC.

2. H Address in Block 1} ¢t In any way, enter the correct address
bel owdTha NAME of the corporation can be changed only by filing an
amendment.

Address
690 SOUTH SHORE DE
MIAMI BEACH, FL. 33141 e
City and State
Zip Code
3. Date Incorporaled or Quaitied T " FE( Numb O FEI Number Applied F
ngoﬂgjs?:e:se:lolflor:;: © 01/27/94 & TEINomber 65-0509850 01 FEI Number N?)tp"AppIIg;bla
_.;:._Namesma.r;cviwsr{.r':;é: Aéc;';:-s-ses of Each Officer and/or Direcqi)r'
Names of Ofticers Stroet Address of Each
. Title 5 andror Directors 5 (Do NOTCI?};tgeF; ;f;cg?ﬁrclgléeﬂo&umbers) 4 City and State
P/D TLONA MENDEZ 690 S. SHORE DR MIAMI BEACH, FL. 33141
BUU{?‘I’Z%HEJ!:‘{?‘! 19—

U3//24/9 ¢==13 112} mml 14—
FRESIS, 00 weeRGlS, O

REWNSTATEM E‘“_—(‘%ﬁ]

(
7. N d Add of New Registered -
REGISTERED AGENT INFORMATION o ame and AJoss of New Redisiored Agent | ,] / ,I 9L
; 6. Name and Address of Current Ragistered Agem
Street Address (Do NOT Usge PO, Box Numbar)
ILONA MENDEZ
690 SOUTH SHORE DR Streat Address (Do NOT Use PO, Box Number)
MIAMI BEACH, FL. 33141
City and State Zip Code

FL.
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Regigered Agent ... el

tered agent of the above nagled corporation, am familiar with and accept the obligations of section 607.0505, F.8.

Date {/11/97

g REGISTERED AGENT MUST SIGN
9. lcertify thatlam an offier or director or the receiver ar t

the corporation have be

Signature of
Qtficer or Directer

01/15/97

Date

ILONA MENDEZ

ustee empowered to execute this application as provided for in chapter 807 or 617, F.8. | {urther certify that when filing this
reinstatemant application the reason tor dissolution has been eliminated, the corporate name satisfies the requirernents of section 07,0401 or 617.0401, F.8., and thal all fees owed by

pgid. The miorm}tlE:lmcated an this appllcation is true and accurate, and my signature shall hava the same legal elfect as if made under oath,

(305) 864-6204

Phone #

Typed or printed name of signing officer or direclor

10. Should you desire a certificale of status check the box.

CERTIFICATE OF STATUS DESIRED
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