PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrig

. Secretary of Stafe
REINSTATEMENT F

DIVISION OF CORPORATIONS

DOCUMENT # P95000018188

1. Corporation Name

SHIPS AHOY, INC.

i

Principal Placs of Business Mailing Address
FT. LAUDERDALE FL 33397 FT. LAUDERDALE FL 33317

RELISTATERENTY 0|

If above addresses ara incorrect in any way, line through incorrect information and enter corraction below.

2. New Principal Office Address, If Applicable 3. New Maliling Office Address, If Applicable 4. Date Incorporated of Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 03Iml’ 1995
5, FEI Number Applied For
City & State City & State 650571850 Not Applicable
_ . 6. 8.75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] |[amsulay

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

CR2E040 (8/01)

e | e o O . o s o o \
PD SHEVLIN, MARY 5231 W BROWARD BOULEVARD FT. LAUDERDALE FL 33217
v SHEVLIN-KRAMER, COLLEEN 8244 NW 9TH ST PLANTA‘HON FL 33324
= ' SODON47T1Iv415-—1
-12/10/01--01111--0186
A oL O sk S0 00
\ ﬂ ) r‘a
')
8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
Name ’
CORPORATION SERVICE COMPANY Q‘SC’ Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREEY
TALLAHASSEE FL 32301 Suite, Apt. #, Etc.
City ‘ State | Zip Code

10. i, baing appointed the ‘regis_lered agent of the above named.corporation, am familiar with and accept the obligations of Section §07.0505, F.S.

Signature of
Registered Agent

Date // '—-9& - 0(

bl

OL/( /UL Colleen Shevlin-Rome r [ /z [/d /

SIGNATURE: D P
snGNATuMD‘ﬁpEn on.gguﬁk’o NAMY’OF SIGNING OFFIGER OR DIRECTOR

, Dateaqxu r..'GD |rr} one#




