REINSTAMEN AR

L FILE]
DOCUMENT # P95000056969 =D
1. Corporation Name 00 HDV ‘3 AH Iﬂ: ' 2

PHELPS TRAWLERS, INC SeSHL PARY Ur STATE
TALLAHASSEE. FLORIDA
Principal Place of Business Mailing Address

e ML ORETAA
KEY WEST FL 33040 KEY WEST FL 33040

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 7 21 1995
Suite, Apl. #, elc. Suite, Apt. #, etc. 0 I ’
5. FEI Number Applied For
City & State - T iy B Sate L . T C -~ 650595854 - Not Applicablé”
Zip Country Zip Country 6. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [] [N s

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

Namae of Officers Street Address of Each
1Titla(s) 2 and/or Directors 3 Officer and/or Director . City / State / Zip
P PHELPS, JAMES #4 SAPPHIRE DR KEY WEST FL
T B § T o ewew Wy I e Rt [ S e ) —
o e p e b e R L S —r
~12/01/00--01002-—-014
#ek S0, 00 ssesiS0L 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
PHELPS’ JAMES Street Address (P.0O. Box Nurnber is Not Acceptabie)
4 SAPPHIREDR. — ' - —
KEY WEST FL 33040 Suite, Apt. #, Etc.
City State | Zip Code
FL

m familiar with and accept the ohligations of Section 607 0505, F.S.

10. {, being appuinted the registered agent of the above named corporation,
M e

. !{’-»c.. ' o~ - _{‘ /’-:t%% ] Al Erf,.r.
5 . @ A R i 3 .
ng&::g:ggkgem 0@4’;20 - - b AT Date /3’/ 1/ 50

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremenits of section 607.0401 or 61 7.0401, F.S,, 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.$. The information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.

/Y502

Date

SIGNATURE:

Oaytime Phone #

CR2ZEG4) {8/00)



Joil

Phone (305) 745-1841 P.O. Box 503
Summerland Key, FL. 33042

R Patience
Accounting and Tax Service, Inc.

Marilyn Sommerhoff
Envrolled to Practice Before
The Internal Revenue Service

October 31, 2000

Florida Department of State
P.O. Box 6327

Tallahassee, F1 32314

Regarding: Phelps Trawlers, Inc
Doc # P95000056969

Dear Sirs/Madam

We are writing to ask to have the above company reinstated
to their correct Corporation Status.

The President of the Company has been out with his shrimp
Boat more this year than ever before due to the fact that
shrimping has not been good in the year of 2000.

In Mid July his beoat went on the railroad for major repairs
and he has stayed with the boat around the clock. 1 know that
all of the captains stay with the boat while it is on the
railroad but I can not explain it all to you as to why.

Mr. Phelps has not gotten all of his mail thus when the
Reinstatement application came in he was in shock.

Please reinstate Phelps Trawlers Inc to active status.
Thank you for your cooperation in this matter.

Sincerely

Marilyn Sommerhoff

Enclosure



