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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE FiLEL
SECRETARY OF
Secretary of State DIVISIGN oF r‘p”p,]?_‘HTI;I_L_:IHg

DIVISION OF CORPORATIONS
STSEP -6 PMI2: 00
DOCUMENT # P95000080150

1. Comoration Name

Lake Eustis Marina Inc.

2. Principal Office Address - No P.O. B_ox W + Mailing Office Addrass
Suite, Apt. #, efc. Suite, Apt. #, efc.
4. Datel ted or Qualified
Ta Songssr?;:s in %ori:;z ® 1 0/1 6/1 995
City & State City & State
Eustis Eustis A5 Applied For
593345194 e
2Zij Count Zip Country s )
§2726 K 32726 USA " CERTIFICATE OF STATUS DESIREDD T
MR
7. Name and Address of Current Registered Agent
Nnci Manus C Daniel .The reinstatement fee is imposed, except in
circumstances which the entity did not receive
m"ﬂa’k "ON#E” H‘{',Aem"“""” the prior notices. By checking this box, you
are certifying the prior notices were not
Suite, Apt. #, Ete.

received and requesting the reinstatement
fee be waived.

Elstis , EL 132758

8. |, being appointod the registered agembof e named col jon, am familiar( with ang accept the obligations of section 607.0506 or 617.0503, F.S.
Signatureof (" - . - ..3 / -0 ’)
Registerad Agent - C—__. Dats >

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must Jist at feast 3 directors)

Titles Name of Street Address of Each

Officers and /or Directors Officer and/or Direcor City / State / Zip
P C.Daniel McManus 950 Cedar Ave Tavares FL 32778
VP  [William R. McManus 350 Lakeshore Drive L Eustis FL 32726

REINSTATENENT-O=61

10. | centfy that | am an officer or director or the raceiver or trustee empowerad 10 exaecute this application as provided for it chapter 607 or 617, F.8. | furthar certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of saection 607.0401 or 617.6401, F.5., that all fees
owed by the corporation have been paid and tha names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The information indicated

on this application [s trie and accurate, an: signature shajl have the same iagal offect as if made under oath.
(/ 09/ ‘ — ‘ <Z’3/ -07)
SIGNATURE ~ A \

SIGNATUREAND TYPED OR PRINTED NANIOF S1GNING OFFIGER OR DIRECTOR Dato Daytime Phona #




