R . FLEASE KEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
I".’ APPLICATION su s, FLORIDA DEPARTMENT OF STATE

FOR ,{ﬁ £ % Katherine l-l;rrls :
) g” Secretasy of State :
FiE_!,N7§TATEMENT s DIVIgION OF CORPORATIONS F l L E D
R V(500 4 0, S Q40D S90EC 13 PH 11 ki
AZZURA BOATWORKS, INC, Tﬁ{:ﬁﬁ; Eg!é EU.FF%%T A
Finncipal Place of Business _ Mailing Address
671 Marbury Lane 671 Marbury Lane

Longboat Key, FL 34228 Longboat Key, FL 34228

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

[ 2. New Frncipal Office Address. If Applicable 3. New Mailing Office Address, i Applicabie 4. Defe Incorporated or Qualitied
To Do Business in Florida 11-20~-95

Suile. Apt # elc “Buite, Apt ¥, e1c. :

5. FE) Nurnberss -2214617 Applied For
| City & State 7~ City & State Not Appiicable
E z & E

P Country 1P niry CERTIFICATE OF STATUS DESIRED
i 7 ?n;;jwd Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 derectors)
B T Name of Officers Sireet Address of Each
Twe(s} and/or Directors Officer and/or Director City / Siate / Zip
RN - 3 {DoMOT Use Post Office Box N\ ) 4
/T
st/ HAKAN SODEGREN 671 Marbury Lane Longboat Key, FL 34228
s o30 T8 Y98 ——2
R =12/23799--01007--023
L1 ) w758,
[y
T 8. Name and Address of Gurrent Reglstered Agent 9. Name and Addrass of New Registered Agent
Name
HBAKAN SODERGREN [ Street Address (P.0. Box Nurmber i Nol Accepiable)
671 Marbury Lane
Leongboat Key, FL 34228 Sulte, Apt. #, Etc.
City Siate | Zip Code
&

. — L
10. |, being appointed the registered age e above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5,

‘Slgnature of : Date ,%'C- /0. 99

Registered Agent . - . [ —
REGISTERED AGENT MUST SIGN

kﬁi This corporation owes the current year {See other side for information
Yes [1 No [H

Intangible Personal Property Tax due June 30. on inlangible tax )

121 cenify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapler 807 or 817, F.S. | further cerlify that when filing
this reinstaternent appiication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that afl fees
owed by the corporalion have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3){i). F.S. The Information indicated
on this application is true and accurale, and my signature shall have the same legal effect as it made under oath.

729-6927

Daylime Phone #

941)
SIGNATURE: _ 25C D{f‘r“;

| SHUWER BEBRRYPUFP 45 PSR 1R QFEER OF DRECTOR

CR2E081 (12/98)




