fud APPUCAﬂON

« PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

- Sandra B. Mgrtham
FOR ,/1 i S
Secrejpryrof Stdle o § g fae |
REINSTATEMENT DIVISION OF CORPORATIONS L T I

| DOCUMENT # P94000067694 97DEC 15 AMII:LC

1. Col ion N
rporation Name SECR JUY 08 STATE

| ALLIGATOR CHARTERS, INC. TR A S ORI

I Principal Place of Business Mailing Address

| & New Principal Difice Address, If Applicablo 3. New Mailing Difice Address, M Applicable 4. Dale Incorporated or Qualified

To Do Business in Fiorida 09,12/1994
[ Bute; Apt. 4, elc. Sulte, Apt. A, elc.
5. FE| Number Applied For
City & State NOT APPLICABLE Not Applicable

85 N HOLIDAY LANE B85 N HOLIDAY LANE
TITUSVILLE FL 32796 TITUSVILLE FL 32796 t

R

if above addresses are incorrecl in any way, ting through incorrect information and enter correction balow.

S JAHAMDER W
ATE ,

6. $8.75 Additional Fes required
Country Zip Country CERTIFICATE OF STATUS DESIRED [] R e Ay S

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

Name of Officers Street Address of Each ] ]
1111!9[5) 2 and/or Diractors 5 (Do N OT(E[gge’g c?sr}%?ﬁc%'rgg}(%umbers) . City / State / Zip
JEFFREY, PAUL J 85 N HOLIDAY LANE TITUSVILLE FL 32796
ALLEN, JACKIE L 1657 FORD ROAD MIMS FL 32754
T2 TSER T - 10
A&/ TT3-"01107 --024
F T O P O
"
B. Name and Address of gqrf_e!?_ﬁagllgFequ_ AgarIT7 9. Name and Address of New Registered Agent

TURNER, PAUL J o / 7@“] / 7
85 N HOLIDAY LANE 5"99} }55 . w Nu%ls/Nq%eman )

o TITUSVIL!.E H. 32706 Suite, Apt. #, Etc.

S1ate Zip Code

N A 3 279¢

[ 10. T, being appolnted the regisiared agent of the above named corporation, am familiar with and accept the obfigations of Section 607.0505, F.5

" Bigrigture of 7‘ .7
fnoplmrod Agent __ . e .. Date _/.‘Z

® RE® S >} AGENT MUST SIGN

11. This corporation owes or has pald the current year (See other side for information
Intangible Personal Property tax due June 30. Yes [Z/ No on intengible tax.)

12. | certify that | am an officer or direcior or the receiver or trustee empowered fo execule this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this rainstatement application, the reason for dissclution has been eliminated, the corporate name satisfies tho reguirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the coporation have been paid and the namos of individuals lisled on this form do not qualify for an exemption urder section 119.07(3){), F.S. The information indicated
on this application Is true and accurate, and my signatura shall have the same legal eflact as if made under oath.

| sieNATURE: AL T Toswen ﬁ,/
: BIGNATURE AND TVPED OH PRINTED NA/ OF SIGHIN

CRZEQA0 (8/97)

e /éj//?;> Y67-2(9-972/"
FF&EZECTOR /C} / Date Daytima Phore #




