APPLICATION %
FOR
REINSTATEMENT

DOCUMENT #

1. Corporation Name

PLEASE READ ALL INSTRU

P95000087394
THUNDERBOAT RENTALS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

CTIONS BEFORE COMPLETING THIS FORM.

FILED

97 JUN 80 PH 2 0O

SECRETARY OF STAY
TALLAHASSEE, FEO%‘I[EA

Principal Piace of Busingss 7 Mailing Address
~ $3975 NW. ©TFHH-AVENUE- =1 3078 N.W-6HTH AVENUE-
~ MIAM LAKES £1-32015 ~HAM L AKESF - 23045~

TS IR

| W above addresses are incorrect in any way, line Lirough incortect information and enter conection biolow.
2. New Principal Office Address, M Applicable 3. New Mailing Oflice Addrass, If Applicablc

_Oakland PK Blvd.) 6278 N, Federal Highway

Sulte, Apt. #, elc.

Namo of Olticers

Titie(s) and/or Diractors
1

P/T/S

2 -
Lysa Romonoyski

8. Namé ahd Address ol Current Re

RYAN, JOSEPH B Il
13976-NW. 6TH -AVENUE

o ) uit, an‘l 15
"City & State Cny & State
% Lauderdale, FL FT, Lauderdale, FL
f B T Country N T Country
33308 UsA 3308 USA

Sunln Apt. 4, elc

7. Names and S!reol Addrossos oi Each Oihcor andfor Dlmctor (Fionda nonpronl corporatmns must list at !easl 3 duectors)

Stroet Address of Each
Officar and/or Director

1 “-06/?64//

(& (Do NOT Use Post Office Box Numbers) 4 T

6278 N. Federal Highway |FT. Lauderdale, FL

Suite 115 . |33308 —
E1H AE ATty

REINSTATEMENT (¢ ]

4. Date Incorporated or Qualificd
To Do Busingss in Florida

11/15[1995

App?led For .

6 FE(Number

Nol Applicable

$B.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED EI for a Certificate of Slatus

City / Stale / Zip

u*##l]d.un

a»*aJiB.Uu

gistered Agenl

Name

) 9 Name and Address 01 New Heglstared Agent

Joseph B, Ryan III
Strect Address (P. O Box Numbur is Not Acceptablo)

Brl RS

MAMHAKES FE 33815 2§9
<££ iL/éo

C:aranéﬁeé/<;

‘Suile, Apt #, Etc.

City Stale Zip Codo

553/

]
10. 1, being appointed the rogistered agent of tho above namod corporation, am familiar willh and acoept ihe obligations of Seclion 607.0505, F.§.
R?A Dalo_lc"/zs/q6
HEG

Signature of
Reglstered Agen!

g

FREDA(‘ il MUST SIGN

{Seo other side for infarmation
on intangible tax.}

11. Does this corporatuon pay any mtanglble fax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes [ 1 No [x]
12. 1 cerdify thal | am an officer or director or the receiver or tiustee empowered to exoculs this application as provided for in chapter 607 or 617, F.S. 1 urther certily thal whon filing
this rainstalement applicalion, the reason for dissolution has beon eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have boon pald and the names of individuals listed on this form de not qualify for an exemplicn undor section 119.07(3)(i), F.S. The mformanon indicated
on this application is true and accurate, and my signature shall have the same legal effoct as H made under oath.

SIGNATURE: . @gmm . B ‘7/?&1 A 3%~ 3378

“ BIGNING OFFICER QR DIRECTOR Daytime Phone &
- o n—.JJ.

Vidid

Date

CRZE040 (7796}



