!

PLEASE READ ALL INSTRUCTIONS BEFORE COMBLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE \
FOR Sandra B. Mortham .
Wi Secretary of Stata - ¥
INSTATEMENT 57 owvsonor coneonaeny -y
DOCUMENT # STy 9 :
1. Corporstion Name 0000 "2'{ 2 ’ 9/ ;‘i}]R ‘ 7 H1 l: E.’?.
STARLING'S SUWANNEE MARINE, INC, I 5|
’ oDt
e Y ANIHE

Principal Place of Business T T Mailing Address - T

20 Canal St. 265 Magnolia Place

Suwannee, FL 32692 Guyton, GA 31312

If above addresses are incorrect in any way, ine through incorrect information and enter correclion below.
2. New Principal Oilice Address, If Applicable 3. New Mailing Olice Address, If Applicable 4. Dale Incorporated or Qualified o

To Do Business in Florida
Sufte, Apl. #, elc. B é(iii'of‘l«sp—f‘#g, eic. 1< . Dec. 5, 1995
o 1o o | 5 FEINumber ‘| Applied For

City & State Cily & Gtate 58-2208425 Not Applicable

: R ————— N . .
7 Country ap ] Country CERTIFIGATE OF STATUS DESIRED [3 “'6}70? o Corlitinte of Shomrs.

7. Names and Straet Addresseé of Each Oflucer andfor Director (Flonda nonprom corporau ; must list al least 3 durectors\

Name of Oflicers Street Address of Each
Titla(s} andfor Directors Oficer and/or Director Cily / State / Zip
1 A 2 o 3 (Do NOT Use Posl Office Box Numbers) 4
i. Raymond M. Starling 265 Magnolla Place Guyton, GA 31312

OO0 1489905
e B 75 VT et

RT3, 00 k373, (0

8, Ng[ne and Address gf QQI’@@ Bég:!glerrggégenrt 8. Name and AEEE&.QE& New Reglstered Agent

Name
George . McLarry el e PO U

Streel Address (P.O. Box Number is Nol Accepiabl
301 North Ferncreek Ave. : e prable)
Orlando, FL. 32803 " Boite, Apl . Elo, T T T T T e

|
|
|

Cily State | Zip Code

10. [, being appointed the regisler

agent of the abo /mmmn. am Tamiilar with and socept the obligations of Soction 607.0505, F 6.
0 pae . March 28, 1997

Signature of
Registered Ageont __
HEE:IS1 EHFD AGENT MUST StGN
11. jDoes this corporahon pay any intangible tax o the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[_] No[] on Intangible tax.)
! J9.Ude, Mlorda <

12. 1 certify that | am an officer or direcior or the receiver or trustee enipowered 1o execule this application as provided for in chapter BO7 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 6BO7.0401 or 617.0401, F.5., that all fees
owed by the eorporation have been paid and 1he names of individuals lisied on this form do not qualify for an exemption under section 118.07{2)(i), F.8. The information indicated
on this application Is fruo and accurate, and my signature shall have the same legal effect as if made under oath.

7’ 6y G-772-3533

R OR DIREGIHR Daylime Phona #

SIGNATURE: _ Z( W ?z
SIGNATURE AND ED GR PRINTED NAME OF'SIG!

CRIEDAD (12/06)
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