PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

23 FLORIDA DEPARTMENT OF STATE
CORPORATION ~ Katherine Harris FILED
REINSTATEMENT Secretary of State ‘ _
DIVISION OF CORPORATIONS 02 AR 2S5 M0 2 8
DOCUMENT # P94000032810 5 CLH‘: '!i‘;‘-}’ SR |?le\
'} 1- Cotporation Name DUCK TOURS SEAFARI,.INC.. PALLAR Anois, FLvnis
20005205432 ——2
2. Principal Offcs Address ' 3. Maiing Office Address -5/ D 1/02--010093--1128
|-
925 Sem:mary Street 925 Seminary Street we#1500.00  *+x1500.00
Suite, AR #, efc. Suits, Apt. #, otc.
e (T
City & State . City & Siato
§. FEINumber Applied For
Key West, Florida 650499676
2P ' 6. 18.75 Ad IF re
33040 CERTIFICATE OF STATUS DESIRED D fora C:;::C:Z:!e :Srf;tuls ‘

7. Name and Address of Cumrent Registerad Agent

Name
Margaret W. Tobin

Street Address {P.O. Box Number Is Not Acceptabie)
507 Whitehead Street

Suile, ApL #, B,
cty ' ' Zip Code
Key West. J‘ FL 33040
| g
e |, being appoirted the registered agent of the above named cal oraﬂon am Iam:liar with and accept the ubllgaﬂons of seclion 607.0505 or 617.0503, F.5. 3
2
a

st VN kit | | |
Hagisiered Agen Date
: ! REGISTERED AdENT MUST SIGN B J

9. Names and Street Addresses of Each Officer and/or Director {Flarida nonprofit corporations must list at least 3 directors)

Thlas Officers r:rfgquf fDircdars ?ﬁﬁrﬁ?&? ng;:: Ciy / Stale / Zip
CEQ | John F. Murphy 1925 Seminary Street p Key West, FL 33040
ST . | Noemi Murphy _ 925 Seminary Street Key West, FL 3_30_4_0.

10.! cerhly that | am an officar or director or the recaiver or trustes empowerad to execute this application as prwndod tor in chapter 807 or 617, F.S. | further certily that when 'ﬁing
this reinstaterent application, the reason for dissolution has been sfiminated, the corporate name satisfies the requirements of section B07.0401 or 517.8401, F.S., that all fses
Mbytheeorpomhoﬂ have bean pmd ard the mames of individuals sted on this form do not qualify for an uxemphun under ssction 119.07(3)), F.5.The miozrnabon indicated

So S
LG -0 ¥l

Daytime Phone #




