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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

' APPLlCATlON FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State il s o
REINSTATEMENT DIVISION OF CORPORATIONS g’” E L_. ’.f:’ f)

DOCUMENT # P94000034615

1. Cormporation Name 97 UCT 3’ fi’” 9.' “I

K. T. BOAT WORKS, INC. SECRETALY 0f «
TALUARASSEE 1 (OREs

Principal Place of Business Mailing Address

646 6T. HWY. 20 WEST 9646 ST, HWY. 20 WEST

FREEPORT FL 32439 FREEPORT FL 32430

It above addresses are Incorrecl in any way, line through incorrect information and enter correction betow.

LA A
REINSTATEMEN s

7. Names and Street Addresses of Each Officer and/or Direclor {Florida nonprofit corporations must list ai least 3 directors)

2. New Principal Office Address, I Appticable 3. New Malling Office Address, If Applicable 4. Datle Incorporated or Qualified
To Do Business in Florida 05[09’ 1994
Sulte, Apl. #, olg, Suite, Apt. ¥, etc.
5. FE{ Number 565 Appliad For
City & State Cily & Slate 563256516 Nol Applicable
| _ 6. a) Fes reaulred
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED [ cerllfionte of Staws

S S A e (Rl g a2

Name of Officers Streel Address of Each
Tite{s) and/or Direclors Officer and/or Direclor City / State / Zip
1 2 3 {Do NOT Use Posl Office Box Numbers} 4
P KILKER, RICK 1217 QUAIL LAKE BLVD. DESTIN FL
VP TAYLOR, JASON ' 235 CALHOUN AVENUE DESTIN FL 32541

cQODOSRIGETE2- -6

~11/70379 71143010
w750, 00wk TS0, 00

e Tl ™. ol P

8. Name and Address of Current Registered Agent 9. Name and Address of New Fegistered Agont
N
KILKER, RICK "M RICK KILKER
1217 QU vD. Street Address (P.O. Box Number ks Not Acceptable)
ésm ::L &lgff B 3853 INDIAN: TRAIL
Suite, Apt. #, Etc.
Y DESTIN FL | 32381

Tthe aboueFamed corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

REGISTERED AGENT MUBST SIOMN——

10. |, belng appointed the registered payg

Signature of
Repistered Agent

11. This corporation owes or has paid the current year = {See other side for Information
Intangible Personal Property tax due June 30. Yes No [] on Intangiblo tax.)

12. 1 cortify that | am an officer or direcior or the receiver or triustee empowered to exaculs this epplication as provided for in chapter 607 or 817, F.S. | further certify that when filing
thig reinstatomant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the comporation have boen pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The Information Indicated
on this application is true and accurate, and my signaiure shall have 1 me legal eflect as if made under oath,

RN re e >

WD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Z " Dale T Daytime Phone #

SIGNATURE:

GR2ED40 (3/97)




