. . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETII}I@EIﬁISiHORM.

APPLICATION cg%p,  FLORIDA DEPARTMENT OF STATE REue
FOR ALy Sandra B. Mortham P
Secretary of State woe
RE'NSTATEMENT P_WIS_IQN OF CORPORATIONS |" :j l:("-" l f( { lql | "

DOCUMENT #  P94000049273 o

SEAGULL BOATS, INC.

Principal Place of Business

5564 SHIRLEY STREET
NAPLES FL 34109
us

A RO

If above addresses are incorrect in any way, ne through incornect infurmation and enter correction bolow.

2. New Frincipal Office Address, | Applicable 3 Now Mailing Office Address, I Applicable 4. Date Incorporated or Qualified
550 H ﬁghm &1e 5T To Do Business in Florlda m,27”994
Sulle, Apt. #, elc. oo Suite, Apt. #, sic. - I B U
5. FEI Number Appliad For

Gity & Stale T | ciyésiaie N 650518022 l’ Not Appiioatie
. | A RGO : . pyv—

p ountry ip ountry X onal Fee require

$ q \06\ U 6 CERTIFICATE OF STATUS DESIRED D for a Cortificate of Status
7. Names and Streat AddresEs_ oflggch Offlcer and/or piréci:rtrérr V(ﬁc;rirdér;lqnproﬁl corporations must list s;t‘lve‘éél“é.airemors)
Namo of Officars Street Address of Each
This(s) and/or Directors Officer and/or Director City / Stale / Zip
2 e 13 (Do NOT Use Post Oflice Box Numbers) 4 _
D KAHN, RANDALL P.0O. BOX 283 N/A NAPLES FL 33839
D BARR, JEFFREY A 3135 42ND TERRACE SW. NAPELS FL 33999

LI W P By ES BE ot B
SN ek

T R (o), Ui

s
- REINSTATEMENT "\
8. Namo and Addracs of Current Registered Agent | " " "5 "Namo and Address of Now Registered Agont
Name
BARR, JEFFREY A | Street Address (P.0. Box Number is Not Acceptable) ST T
3135 42ND TERRACE SW. reel .0. Box Number is Not Acceptable
NAPLES FL 33996 Suile, Apl. ¥, Ete.
Cly State | Zip Code
FL

} Emve-‘jméd corporation, am famifiar with and accept the obligations of Section 607.0505, F.5.

— o L Date ‘ 1“ 7”01 7

AR GISTERE D AGENT MUST SIGN

10. |, belng appointed the registere

Signature of
Registered Agent —..

11. This corporation owes or has paid the current year _ I.Z( (Ses cther side for nformation
Intangible Personal Property tax due June 30. Yes [ No on Intangible tex.)

12. | certify that | am an officer or direcfor or the recolver or frustee empowerad 1o exscute this mpplication as provided for in chapter 607 or 17, F.S. | furlher cartily that when filing
this relnstatemant application, the roason for dissolulion has been eliminated, the corporate name satisfios the requirements of section 607.0401 or 617.0401, F.S., that al! fees
owed by the corporation have bofh pald and the names of individuals listed on this form do not quality for an exemption under section 119.07{3){i), F.S. The information indicated
on this application Is trua and acfyrato, and my signature shall have the sama lega! effoct as if made under oath.

N1=7-S7 omsarcys

SIGNATURE: .

CREEDA0 (5/27)

)R FRINTED NAME OF SIGNING OFFICER ORt DIRECTOR Date Daytime Phong #

SIGNATURY AN



