PLEASE READ ALL INSTRUCTIONS BEFC;FIE c

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham ; y
FOR Secretary of State F‘LED ;
REINSTATEMENT DIVISION OF CORPORATIONS

96 0EC -9 AN 952

SECRETARY OF STATE
CYNTHIA PATTEN MARINE WATERSPORTS & RECREATION TALLAHASSEE, FLORIDA
EQUIPMENT, INC.

DOCUMENT #  P95000032840

1. Cerporation Name

Principal Place of Business Mailing Address
e I GOV GO GTACN N
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 3331€ it

It above addrasses are incorrect in any way, line through Incorract information and enter comection bolow. ltIN 2 =

2. New Principal Cffice Address, If Applicabls 3. New Mailing Otfice Addiess, It Applicable 4. Dats Incorporated or Qualitied
To Do Business in Florida 04’24“%5
Suite, Apl. #, olc. Suite, Apt. #, elc.
5. FEi Number Appllad For
- .
Ciy & State City & State S-0S 7o 220 Not Applicabh
8. 4 -
Zp Country Zip Country CERTIFICAYE OF STATUS DESIRED ] §

7 Names and Street Addresses of Each Officer andfor Directos {Florida nonprofit corporations must list at least 3 direclors}

Name of Officers Stroet Address of Each .
Title(s) and/or Direclors Ollicer and/or Director City/ State !/ Zip
1 2 3 {DoNOT Use Post Officy Box Numbars) 4
PVST | PATIEN,C . 515 SEABREEZE BLVD. STE 500 FORT LAUDERDALE F1 33316
Cnowd g\i wilea P Hubsw)
D PA CYNTHIA 515 SEABREEZE BLVD. STE 509 FORT LAUDERDALE Fi. 33318
rousCyvthea b Hubson)
I 6000020262 16-—2.
40 244 e Fan L 8] i N w T | i
TGP TI7 30~ Lihot—u0y :
. [ WkE3 75,00, KMRIT5.00
\ } / N-0-O, -
8\Namo end Address of Current Registered Agent 9. Name and Address of New'Hogistered Agont Al
Nama E oL

PA .G A Slreet Address (P.O. Box Number Is Not Accaptablg)
515 SEABREEZE BLVD. STE 509
FORT LAUDERDALE FL 33316 Sulle, Apt. #, Ete.
City State | Zip Codo
/‘% 7. FL
10. ), being appointed tho %ﬂ corporallon, am familiar with and accept the obligations of Section 607.0505, F.5.,
@ Y/ 2y S B B e T v R / /
Signature o : / ’ - IR
R:?gniglg:g: Agont e ot — e v E-*I Date ~, 7 5{0
[ REGISTERED AGENT MUST SIGN / N

11. Does this corporation pay any intangible tax to the (Sae othersid for Information,
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [J No [] - “onlatangklotax) .. "

r—

12. ) cortity thal | am an otficor or diracior or the recelvr or trugtoe ompawered to exccuto this epplication as provided lor in chaptor 607 or 817, F.48. | furher cerily thal when fling
this reinstatomont application, the reason lor diaselution has boen eliminaled, the corporats name satlsfies tho requlromenta of caction 607.0401 or 617.0401, §.5., that afl fogs
owod by the corporation havo baan paid and the numas of Individualg ligted on this form do not quatily for an exemptien under section 119.07(3)(), F.8. Tho Informalion indicated
on this application Is truo and accurate, and my signature shall have the same lega alloct as I made undor oath.

ﬂfds@:—-‘l‘dm&m Piltewsen  wlilse 9 -GY4L~aT%

o l - s
NATURE AND TYPED OR PRINTED NAME CF SIQNINGY)FFICER OR DIRECTCA Dato Daytime Phona LI

Iy

SIGNATURE




