PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETiNG THIS FORM.

APPLICATION

DOCUMENT #

1. Corparaban Namge

| Principal Piace of Busingss

14520 FRONT BEACH ROAD
PANAMA GITY BEACH FL 32413

$ 8 ks,
FOR Tl
REINSTATEMENT o8

P95000039076
ISLAND BAY CHARTERS, INC.

" 'Mailing Address

1 above addresses are incorreel in any way, bne 'thmugh incorrect informatian and enter correction below.

FLORIDA DEPARTMENT OF STATE

Sandra B. Iuortha
Secretary ur s1a1e
DIVISION OF CORPORATIONS

14520 FRONT BEACH ROAD
PANAMA CITY BEACH FL 32413

Fii.EL

Q7HAR 1 P 3%

SELRETARY 0F STATE

(ALLATASSEE FLORIDA

WWWMMWWMMWWWW@“

REISTATEMENT ;1"\

2 Newf nnmpdf Ofice Address, i Apphcatn

| Suite, ApL ¥, ete.” T T

‘Suite, Apt. #, elc.

3. New Mailing Office Address, If Applicable

4. Date incorporated or Qualified

["Eay & Stale

Zn,

i Cnunlry oo

”_i'lp

City & State

Country

To Do Business in Florida 05/17/1995
5. FEI Number Appliad For
- Not Applicable

6. .15 Additionat Fee requlred

A k]
CERTIFICATE OF STATUS DESIRED J ‘1 for a Conliticate of Status

Name of Officars
and/or Directors

T nle(s) [
1 2

R
D | WALSINGHAM, BILL

D | WALSINGHAM, MCHAEL

A Namcs and Slrem Addressns of Each Officer and/or Dnrector (Florlda nonprofit corporations must list at least 3 directors}

Street Address of Each
Officer and/or Dirgctor City / State / Zip
|3 {Do NOT Use Post Qffice Box Numbers) 4
14520 FRONT BEACH ROAD PANAMA CITY BEACH FL 32413
14520 FRONT BEACH ROAD PANAMA CITY BEACH FL 32413
| 14520 FRONT BEACH ROAD PANAMA CITY BEACH FL 32413
<A l:I G271
.i’lB.-’B *--*Ull]ﬁ'.?.l“[lld
: %23_?5-_*%-.’-

8 Name an#,“??ifess of Current Reglstered Agent

9. Name and Address of New Registered Agent

Fegislened Agent

W

1.

Does.thls corporation pay any intangible tax to the
Revenue under S. 199.032, Florida Statutes.

Name “
HESS, BRIAN D g\ pfﬁf (;Y o Boc.ll;obnml\f ﬁ\ ?ﬁ:n-l ) g
9‘08 FRONT CH ROAD reea ress x Number 18 Not Accaplable é
o - - u
PANAMA CITY PEACH FL 32413 222, Ondd Tpepct &0 i
City State | 2ip Cod
T Tanpmp €Ty Deacy  |FL | 32907
10. 1, boing apporyiddlthe registered agent of tho above named corparation, am familiar with and accept the obligations of Sectfon 607.0505, F.S.
Signalute of - Dots _ ul,;ljk -

R[ (:!‘ET!:HED AGENT MUST SIGN

YesEj No []

(See other sida for information
on intangible tax.)

on this application is fruo and ac

o

SIGNATUR

¥y pE DR PRINTED NAME OF SIGNING OF

Dept. Xf
12. | certify that | eén an officer or director or the receiver or rustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | {urther certily that when filing
this remslatement apphcalion. the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5, that all fees
awed by the corporation have been paid and the names of individuals listed on this form do not qualdy for an exemption under saction 118.07(3)(i), F.S. The information indicated
ate, and my signatyre shall have the same legal efiect as If made under oath.

R OR DIRECTOR

112,

D13

Daylime Phona #

AT B AN AP



