PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE e
FOR Katherine Harris SE “FllED
! Secretary of State CRE TARY
REINSTATEMENT DIVISION OF CORPORATIONS TALLARA SSE gi_f gg%-}\

DOCUMENT#  P95000003633 O’ﬁW‘IPHQHm

1. Corporation Name

WATERSPORTS OF ST. AUGUSTINE INC.

Principal Place of Business Mailing Address

L el O

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 Incorporated or Qualified .
7."*0 Ul‘ ana Rﬂﬂk Z O ’fm , To Do Business in Florida SP
Suite, Apt. #, etc. el Suite, Apt. #, etc. 01[13”995
5. FEI Number Applied For

2]

Cit‘§31aqta ;i' F’ ci &Sﬁ‘e Yo , 59-3289423 4Tt Applicable
Ze. 1 T Gounty RE TR . Country, T , ' Raditional Eee required I
3 . CERTIFICATE OF STATUS DESIRED or a Ce - .

32095 | UEA U3A

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

Name of Officers Street Address of Each

Title(s) and/or Directors Officer and/or Director
2 - 3 4

City / State / Zip

Pres. Low; L’\;my\ Monson 121 Onchis /23 5. Au?us{\'na, Fl 32086

V.2 Jor\ phililﬂ Monsonﬂ 12l Orchis [l(), 5# Au{;us‘éme.,f:f Bw@é

S04 /0101058004
#¥# {05875 ###1052. 75

REINSTATEMENT 95O

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

LOV\; Mohﬁbn

Street Address (P.O. Box Nugber is Not Acceptable)

izl orchis R

ZSuite, Apt.#,.Elc,

State | Zip Code

&%, Aonudine. FL| 32084

10. 1, being appointed the fegistered agant of the abgve named corporation, am familiar with and accept thel obligations of Section 607.0505, F.S.
/] A 1Y

Signaturs of 5 ‘m@ : @@UHRED Da.te S'Z_O‘OI

Registered Agent
] REGISTERED AGENT MUST SIGN

N

‘1. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all foes

owed by the corporation have been paid and the names of individuals listed on this form do not quilify for an exemption under section 112.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same lagal effect as if made under oath.

Loci £ Monsen
SIGNATURE: So@Ph}l?%m% N7/

Daytime Phong #

SIGNATURE AND TYWED OR PRINTED NAME OF 5|8

(8199)

CR2E040

!




