PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
' FOR Secretary of State FILED
REINSTATEMENT

DIVISION OF CORPORATIONS

M8:0])
DOCUMENT #  Pg4000040738 STFEB I A

1. Corporation Name .,:ECFF {’ l‘iY Uf‘ HTATE
NATURE COAST MARINA, INC. TALLAMIASSEE, FLORIDA
Principal Place of Business Mailing Address

wwonem anouens 0 O
REINSTATEMENTOL A1

If above addresses are incorrect in any way, line through incoreact information and enter correction below.

2. Naw Principal Qffice Address, I Applicable 3. New Mailing Office Address, I Applicahle 4. Date Incorporated or Qualified
To Do Business in Florida m{a -u 1994
Suite, Apt. #, efc. Suite, Apt. #, etc.
5. FEINumber 5% » 332 b b4 Applied For
City & State City & State m Not Applicable
, i 6. ot
& Cauntry Zip Country CERTIFIGATE OF STATUS DESIRED ] 58':.5, e o e

7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must fist at teast 3 directors)

Name o! Officars Street Address of Each
Titla{s} and/for Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
OPST | NORMAN, GERALD G 4417 CALIENTAST SPRING HILL FL 34807
1]
8. Name and Address of Current Registered Agent 9. Name and Address of New Roglsterod Agent
Name Q\ (‘ N
t. ' vy
CORPORATION INFORMATION SERVICES INC. m%lﬁber is Ngt-AccepiabFe) o oL
1201 HAYS ST. “* 411 & \Lm. PO,
TALLAHASSEE FL 32301 Suite, Apt. é Efc.
City State | Zip Code
. Spring Nyl FL| 3¥L01

© above named corporation, am familiar with and acchgt the obilg ns of Section 607.0505, F.5.

M Data M
rd

REGISTERED AGENT MUST SIGN

1Q. |, being appointed the ragister

Signature of
Registered Agent

11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [x] No ] on intanglble tax.)

12. ) certify that | am an officer or director or the recsiver or trustee empowered 1o exacute this application as provided for in chapter 607 or 517, F.8. | {urther certify that when liling
this reinstatemant application, the reason for dissolution has baen eliminated, the corporate name satisfies the requiremants of section 607.040% or 617.0401, F.S,, that all feas
owed by the corporation have been paid and the names of individuals fisted 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, an ignature shall have the same legal effact as if made under cath.

SIGNATUFIE:)'K 4 fos lcs - og ;!/ z B
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D. Daytime Phone ¥

CR2E040 (7/96)



