PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEFARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT QN]SION OF CVORPQ‘R_'ATIONSV ) F % Lﬂ E D

DOCUMENT #  P94000058226 o pEc 29 Pt 2 12

1. Corparation Namea

c1aay or STATE
ISLAND BAY WATER SPORTS, INC. SECRERALEE Florioa

Principal Place of Businass Mailing Address
1135 BALD EAGLE DRIVE 1135 BALD EAGLE DRIVE
MARGQ ISLAND FL MARCO ISLAND FL

if above addresses are incarrect in any way, line through incorrect information and enter correctian below.

2. New Principal Office Address, If Applicable 3. New Mafling Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, efc. Suite, Apt. ¥, etc. B i _ GSIOBI 1994 _
] _ 5. FEI Number Applied For
City & State City & State 650510047 Not Applicable
j = : 5 o $8.75 Aduitioial Foe required
P County &p Country CERTIFICATE OF STATUS DESIRED [] [itisasmolattuik i

7. Names and Street Addresses of Each Officer and/or Directar (Florida nonprofit corporations must list at least 3 directors)

Name of Officers " Street Address of Each )
Title(s) and/or Directors Officer and/ar Director City / State / Zip
1 2 3 (Do NOT U_se Post_ pfﬂce Bax Numbers) _ 4 !
D GIANACACI, CYNTHIA L 1103 ANGLERS COVE K301 MARCO ISLAND FL

D WOLFE, JUDITH A 93 TANGLEWOQD DRIVE VALPARAISO IN 46383
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5. Name and Address of Carrent Registered Agent ) "~ 9. Name and Address of New Registered Agent
Name )
NOLD, JOHN A Street Address (P.O. Box Number is Not Acceptable)
995 N. COLUER BLVD.
ROYAL PALM MALL Suite, Apt. # Ete.
WARCO ISLAND FL o - — State | 2 Gode
‘%E - FL
10. 1, Being appoln oy f-’- named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
. (7 IaFeET FaES =251 . d/. F
LAV 4 4 e ar B g
swaress B, AU a2 E TSHIRED g
3 D AGENT MUST SIGN , = 7 z
11. This cprporation owes or has paid the current year (See ofher sids for Information
Intangible Personal Property tax due June 30. Yes D No IZ/ on intangible: tax.)

12. | cartify that | am an officer or director or the teceiver ar trustee empowered o execute this application as provided for in ¢hapter 807 or 817, F.S. | further cerfify That when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees
owed by the corparation have been paid and thea 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 frue and accurate, and my signature shali have the same legal effect as if made under oath.

SIGNATURE:

Daytime Phane #

CR2E40 (9/08)



