APPLICATION FLORIDA DEPARTMENT OF STATE it
FOR e Sandra B. Mortham LED
Ll Secretary of State a .
REINSTATEMENT ‘&8 ivsion oF corPoRRTIONS SBNOV 19 PHI2: 24

EEEA g F STATE

SE
DOCUMENT # P94000087006 AL FLONSa

1, Corporation Name

WATERWAYS KAYAK AND OUTFITTERS, INC.

Principal Place of Businass Mailing Address

AR o, AR A
INSTATEMENT

if above addresses are incarrect in any way, lina through incorrect information and enter correction below,

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicabla | 4. Date incorporated or Qualified
Te Do Busingss in Florida
Stits. Apt. %, otc. Siite, ApL #, oic. — 11/30/1994
5. FEl Number Applied For
City & State City & State - 65-0551852 Nat Appllcable
@ Country “p Country CERTIFICATE OF STATUS DESIRED [] |

7. Names and Sireet Addresses of Each Officer and/or Diractor (Florlda nonprofi t corpuratmns ; must list at feast 3 directors)

Name of Officers Street Address of Fach
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 ] {Oq NOT _l_J_S(_e P_ost_C_)iﬂce Box Numbers) 4
PS  |DAVIS, ERWN (Deczasen) 1406 N OCEAN DR ' HOLLYWOOD FI. 33019
PEES - .
RBEP. | DAV)S | CHARLES (406 M. Ocsin @g‘ ALGM_W@ o FIL. 33O
[} ) B
ESTATE
R =D a:n
— .‘h T
\@l\ ALY
8. Name and Address of Currant Registered Agent 9. Name and Address of New Registerad Agent
Name o
DAWS’ CHUCK Street Address (P.O. Box Number is Not Acceptable)
1406 N OCEAN DR
HOLLYWOOQD FL 33019 Sufta, APt &, Eic,
City State | Zip Code
FL
& ' ith and accept the obligations of Section 607.0505, F.5.

10. |, being appeinted the registerad agent of the above named

MQED Date ‘A/&Ej» /é; /?Cl_/'g

‘(LY
REGI;I’ERED AGENT MUST SIGN

Slgnature of
Registered Agent

11. This corporation owes or has paid the current year - Ef {Sea other side for information
Intangible Personal Property tax due June 30. Yes No [] on intangible tax.)

CR2EC40 {9/58)

12. | certify that | am an officer or director or the receiver ar trustee empowered to execute this application as provided for in chapter 607 ar 617, F.S. | further cettify that when filing
this reinstaternent appiication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8,, that all fees
owed by the corporation have been paid 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 signature shall have the same legal effact as if made under oath.

A Lo, le, 1998 T5#-921-7514

Daytime Phona #

SIGNATURE:




