A PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TwELELQRM.
L/
FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris 02.JUN 19 phpo: 5
REINSTATEMENT Secretary of State -
DIVISION OF CORPORATIONS SECRETASY OF STars
: Rl

| TALLAHASSEE e
DOCUMENT # 95000008982 LORIDA

1. Corporation Name

EAST COAST LINE SIGHTSEEING COMPANY, INC. SOrImaS9S TS TS ——"a

-6/25/02--01041~-120

666 O\j\ﬂﬂ)ﬁ(ﬂ’ #1200, 00 w1 200, 00

2. Principal Offica Address 3. Malling Office Address n e 8 AT _ %E%’g

14050 US Highway One 14050 US Highway One RE%\E&?@?E qC" _02'
Suite, Apt. ¥, stc. Suite, Apt. #, etc. '

4. Date incorporated or Cualified
To Do Business in Flonda 2/2/95 I

City & Stats _ City & State |

North Palm Beach, FL North Palm B 6. FE! Number Applied For

m Beach, or alm Beach, FL 65-0553943 Not Aopiicatio
Z'P cou“w Zip cwnw 6. £8.75 Additional Fee required
33408 USA 33408 UsaA CERTIFICATE OF STATUS DESIRED [] Aaasiial¢ Cortilionte of Stan.
O A

7. Rame and Address of Current Reglistersd Agent

Name Albert Shackleton .

Strest Address (P.O. Box Number is Not Acceptable)
14050 US Highway One

Suite, Apt. #, Elc,
City State | Zip Code
North Palm Beach, FL 33408
- .
8. baingappolmedhragi.stared of the-l jon, am famiiiar with and accept the obligations of section  607.0505 or 617.0503, F.5,
Signature of 7
Ragistered Agent Date 06/14/02_
- /aéGISTERED AGENT MUST SIGN ' TE
i
9. NamesandSheethresmofEad'nOfﬂ;(mﬂaoirm(ﬂuichnmuﬂmmmsnwllstathastadkm)
Tities Officers g%rm m and/or 3:53: City I State / Zip
/
PTD Albert Shackleton 14050 US Highway One North Palm Beach, FL 33404
VSD Barbara Shackleton 14050 US Highway Omne North Palm Beach, FL 33408

1050 .00~ Adm

(] 25 + AE

5876 -prSp

N

40. ! cartify that | am an officer or diractor or the receiver or trustes empowered to te this application as provided for in chapler 607 or €17, F.S. | further cerify that when fililng
this reinstatemsni application, the reason for dissolution has bean ekminated, the corporate name satisfies the requirements of saction 607.0401 or 817.0401, F.5,, 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.5. The information indicatad
on this application is true and accurate, and my signature shall have ma lagal effect as f made under cath.

SIGNATURE: ' N2 ’//5’ /J@08-3119_
SIGNATURE AND AEEEMMWQ OFFICER OR DIRECTOR Dats 7 Daytime Phons #

CRIE081 (01)



