PLEASE READ ALL INSTRUCITIONS BEFURE CUMPLE T1ING 1HI> FURKM.
APPLICATION ST FLORIDA DEPARTMENT OF STATE

Katherine Harris Ty BT
FOR =y Secretary of State * SELRE -1-;%!{;{?!7 STATE
REINSTATEMENT DIVISION OF CORPORATIONS BASTT TT PORPORATIONS

DOCUMENT # P94000087006 QONOY -5 AMI0: 21

1. Corporation Name

WATERWAYS KAYAK AND QUTFITTERS, INC.

Principal Place of Businass Mailing Address

o, k. RO ORI

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable - "Date lHcorp ftba™ & ¢
To Do Business in Florida 1W
Suite, Apt. #, etc. Suite, Apt. #, etc.
5, FEI Number Applied For
City & State City & State 65'0551852 Not Applicable
Z-i_p Country Zip Country 8. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [ for a Certificate of Status

7. Nares and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) 2 and/or Directors 3 Officer and/or Director 4 Gity / State / Zip
REP DAVIS, CHARLES 1406 N OCEAN DR HOLLYWOOD FL 33019
T T T T T Tt T . = 3130!334{3'1855—“—4’
-11/30/00--01035--018
8. Name and Addross of Current Registered Agent 9. Name and Address of New Registered Agent
Name
__’Gﬁ'v'iSfCHUCK— Street Addrass (P.0. Box Nrumber is Not Acceplable) o -
1408 N OCEAN DR N
HOLLYWOOD FL 33019 Suite, Apt. #, Etc.
City State | Zip Code
FL

ation, amiliar with and accept the obligations of Section 6070505, F.S.

10. 1, being appointed the registered agent of the above nameg co

Signature of !\@? i @-ﬂ {qu &Tﬁ@ '_

; @ = T oni= (—_'"’ [
Registered Agent “’M’I‘E—(CMH i{% E—‘ @ Date / 4 ,/ / 5// oo

R;élstRED AGENT MUST SIGN
[

11. | certify that | am an officer or director or the recaiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section B07.0401 or 617.0401, F.5,, that ali fees
owed by the corporation have been paid and the namas 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 effect as If made under oath. .
Ay

SIGNATURE: g@%@xb 7 %’Eém i es S, Depx / ?// —?;/ ‘“—"’"’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2ZEQ40 18/00)




