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- REINSTATEMENT

DOCUMENT # P95000031731

1. Entity Name -

ENTERTAINVMENY CRUISES, INC:

FILED

70060CT |7 P¥ L 19

Principal Place of Business Mailing Address
3955 DEER CROSSING #101 290 S WASHINGTON ARY OF STATL
NAPLES, FL 34114 P.0. BOX 888 TREE%%%TASSEE- FLORID/
AFTON, WY 83110 _
!
e T ST LTI TR
’ 0 . % y %ﬁ
Suite, Api. #, elc, Suite, Apt. #, etc. 10102006 REIN-P CR2E098 (11/05)
City & State Cil ‘tate . 4. FE! Number Applied For
Ayrl, W% 65-0591621 Not Appiicabia
; ; 7 "
Zp Couniry Zp 3 3 /' ; 7 d)umg{ 5 ’4 5. Certificate of Status Desired X ggf&mm'
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Rdgistered Agent

Name
HESSON, WAYNE K CPA
3955 DEER CROSSING #101 Stresl Address (P.0. Box Number is Not Acceptable)
NAPLES, FL 34114

City F L Zip Code
8. The above named entity supmis this slate! t for, purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of register ent. p
SIGNATURE M ‘ 949]‘/ , (R 4‘? N M /ﬁ/@/ig
Sbnlum.typuiuplmm/wmdrs'grﬂmmwnmhlmpme. WWMWWMM) T oMiE
FILE NOWH! FEE IS $150.00 ’ In accordance with s. 607.193(2)(5), FS the
After January 1, 2007, Fes will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVST . 3 Delete me [Cichange [ Addition
NAME HESSON, WAYNE NAME
STREET ADDRESS | 3855 DEER CROSSING #101% STREET ADORESS
CITY-S7-2IP NAPLES, FL 34114 CITY-ST-2IF
TLE [ Celete TILE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S5T-2IF CITY-ST-2IF
TME 1 pelete TME ] Change . [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Y- ST-7IP Y- ST-2IP ‘
e O peiete TME Ccange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-1P ChyY-ST-2Ir
TLE O pelete TME [Jchange [ Acdition
NAME NAME
STREET ADORESS STREET ADORESS
CIY-ST-2IP CITY-ST-2IP
T B3 Delete uuts o OChame  [JAddition
STREET ADDRESS STREET ADDRESS 10718/ 05-~01004 101 | ##155. 7
CAY-ST-2P CITY-S7-21P o ' :

12. | hereby cerily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | furthier certify that the infomnation
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
ol the corporation or the receiver or tustee empoweted to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen%h address, with all piier like empowered.
SIGNATURE: m/;?ém_mgﬂ% Bofph 2075251040
ID\Q%m




