PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR - ,, Sandra B. Mortham
Secretary of State .
REINSTATEMENT DIVISION QF CORPORATIONS &aa g g E
DOCUMENT # 96000052549 (8) -
1. Comoration Name 98 B«Eg ""8 Pﬁ {‘3 l"?
Backwater Marine, INC. L )
SECUETARY UF STATE

TALLAHASSEE. FLORIDA

Principal Place of Business - '_.Mailing Ad&resé

375 Welker Road 375 Walker Road

New Smyrna Beach, FL New Smyrna Beach, FL
: - S
! 32168 32168 SDI:]D‘:E,E,—?%%L%%%B% }_E‘,h—
If above addresses are incorrect in any way, line through incarrect information and enter correction below. ) —12’, s'?c;qk S kR TS, (0
4. Date Ingorporated or Quali?ned i

2. New Principal Ofiice Address, If Applicable 3. New Mailing Office Address, If Applicable
To Do Business in Florida
. = 06/18/1996

Suite, Apt, #, ete. |
5. FEI Mumber Applied For

Ty Z St ' ' 59-3380508 . Not Applicasle
3]

Suite, Apt, #, ete,

City & State

CEATIFICATE OF STATUS DESIRED tor a Certificate o

Zip Country ' Zip Count}y

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprefit corparations must list at least 3 directors}
Name of Oificers Street Address of Each

Title(s) and/or Directors Officer and/cr Dirgctor City / State / Zip
1 . . ) 3 (Do NOT Use Post Office Box Numbaers) i 4

P John Huff

v/T Tom Henry

S/D Jay Wilson

B ] 1=19%

—f

A ;] b £ o L. . -

A

4
o

8, Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent

Name

51 Cunningham Drive New Smyrna Bch, FL 32168

203 Castile Street = |New Smyrna Bch, FL 32169

375 Walker Road ; .INew Smyrna Bch, FL 32168

John Huff . — . - [Steet Address (P.0; Box Nurmber s Mot Acceptabie)

51 Cunningham Drive - )
New Smyrna Beach, FL 32168 SUite, Apl. #, EIC.
Stéte Zip Code

City ]
10. T, being appointed the registered agen! of the above nprved Corporalion, arm farmiliar with and acoep! the obligations of Gaction 607.0505, F.5.
Signature of M %"/ - )

i Date 2/06/1998

Registered Agent _
REGISTERED AGENT MUST SIGN

(See other side for information

11. This corporation owes or has paid the current year r side
Intangible Personal Property tax due June 30. _Yes D No E , . on intangible tax.)

12. | certify that | am an officer or director ar the receiver or lrustes empowered to execute this application as provided far in chapter 807 or 617, F.S. | further certify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5.. that all fees
aowed 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.S. The information indicated
on this application is true and accurate, and my signatura shall have the same legal effect as if made under gath.

(04-426-7976

Date Daytime Phene #

SIGNATURE:

CR2E040 (1758)

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




