PLEASE READ ALL INGTRUGTIONS BEFORE COMPLETING THISE

APPLlCATION Wy, FLORIDA DEPARTMENT OF STATE !( l“*,J)'ll b
' FOR S , ) Sandra B. Mortham I}L 5
5 \% 3 Secrelary of State
HE|NSTATEMENT Rhp DIVISION OF CORPORATIONS GTAPR 21 AM 6: ¢

DOCUMENT # /9. 0000%5 Y7
1. Cerporation Name SL(JH{» ” HY Of CVIATE

IOADMABTER ALUMINUM BOAT TRAILERS, INC. TALLAHASSEE, L ORIDR

Printipal Place of Business Mailing Address

10105 Cedar Run, Tampa, Florida 33619

It above addresses are incorrect in any way, Iine: through incorrect information and enter correction belo

2. New Principai Office Address, Il Appiicabie 3. New Mailing Ofiice Address, If Applicable 4. Date Incorporated or Qualified
N/Jl To Do Business in Florida

CDNAAL
Buite, Apt. #, etc. Suite, Apt. # etc.
N/A .-

City & Stal (ﬂ/@‘%i o d
’ N;A N:/A & J 9=-3270749 Not Applicable
[ Zi Counl 2 Count §8.75 Additional Fee required
? N/A fiu;ri 1ls I‘\? /A our{]r)é A  GERTIFIGATE OF STATUS DEsIRED ] A a Gorlifioato of Stae

7. Names and Street Addresses of Each Officer and/or Director (Flonda nonprofit corporations must list at least 3 directars) 1

12/27/94

5. FEI Number Applied For

Name of Officers Streel Address of Each
Titles) and/or Directors OfHicer andfar Director City / State / Zip
2 e B (Do NOT Use Post Office Box Numbers) 4
10105 Cedar Run Tampa;, Fl. 33619

Pres., Ben L. Worthy

V Prels, James N, Worthy 10105 Cedar Run Tampa, Fl. 33619

EpUOsd Ssao 05— 7
=424 /87-~01 1150110
w1050, 00 sse1020. 00

] <97
© REINSTATEMENT.ZZZ

8. Name and Address of Current Reglstered Agent o 9. Name and Address ol New Reglstered Agent (//‘) //ﬂ
bl B i B // /

J. Stanford Lifsey ’ ESq . Streel Address {P.O. Box Number is Not Acceplable)

324 South Hvde Park Ave, #375 o -

Tampa, Florida 33606-2340 Suite, Apt. 4. Ete.

City State | Zip Code
Y FL

10. 1, being appointed the registered ‘ ion, familiar with and accept the obligations of Section 607.0505, F.§.

ignature of
Registered Agent _

Date _ 4/16/97 .

1. Doe his corporatlon pay any’intang e tax to the (See other side for information
Dept. of Revenug(nder S. 99 032 rida Statutes. Yes D No D on intangible tax.}

12. 1 ¢ertify that | am an oHicgr /d‘eclor or the fhcaiver or trustee emppWerad to execute this applicalion as pravided for in chapter 607 or 617, F.S, | further centify thal when filing
this reqistatement application, fe reason forfdisgolution has been+liminated, the corporate name satishes the requirements of section 607.0401 or 617.0401. F.S., that ali fecs
owed b the ool;porallon have peen paid and.the names of i duals listed on this form do not qualify for an exemption under section 119.07(3)i). F.5. The |n1ormat|0n indicated
- on this application is true and akgurate, and myﬂgoau.we shali have the same legal effect as if made under oath.

SIGNATUHE:\./LEK,?V\/ %&/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF

s, 4/16/97 /8 ~-($9-309¢

OR DIRECTOR . Date Daytme Phone #

CR2EQ40 (12/96)




