NS BEFORE COMPLETING THIS FORM. @ '

t -~ ., PLEASE READ ALL INST
| APPLICATION Fl [MENT OF STATE

: FOR B R: aw g

: Wil Secretary of State s A F WY f
: RE'NSTATEMENT “ DIVISION OF CORPORATIONS g g L”a Lr'w {,,

7 Ty

DOCUMENT # P96000095330 37 Nov 1’7 A,

1. Corporation Name
>ECRE T
BAYOU SHIPYARD, INC. TALEHE AR Siare

Principal Piace of Business “Malling Address

403G BAYSHORE DRIVE 403-C BAYSHORE DRIVE
PENSACGOLA FL 32507 PENSACOLA FL 32507

- It above addrosses are incerrect in any way, line 1hmuqh Incorreel information and emter conection hetaw. o -
2. New Principal Office Address, i Applicabile cw Mailing )ihce Address, If Applicable . 4. Date Incorporated or Qualified
i To Do Business in Floriga

B ox. | af 11/15/1996

Builte, Apl. #, elc.

|1o Apl ) até. e
_____ ) 6. ‘iEl Number Apphed For .
City & State ?5& State }_ L ~__ (f 34/ QQ 3_7‘ S___JJNO'I Applicable

CR2EQ4D (8/97) ‘

. NSHCQJ, $8.75 Additional F I
Zip Counlry 3 cg 5:7 5 Country ' CERTIFICATE OF STATUS DESIRED EI oy Dadilona) Foo sadulred
7. Names and Siresl Addresses of Each Oifnlc-m-'-an&;or Dlreclor (Florida nonprom corporatlons ‘must list al Ieaslr_3 ;reciors) S T -_-_im"_ ) -

Name of Oificars Streot Address of Each e o

Titis(s) and/or Directors Officer and/or Director City / State / Zip

2 o 13 (Do NOT Use Fost Office Box Numbers) 4 .
D BELL, HARRY L 403-C BAYSHORE DRIVE PENSACOLA FL 32507
100002350936 1L ——4
R ~11/18/37--01085--008
wamk165, 00  #eexi6S. 00
1
B. Name and Address of Currenl Registered Aganln T 8. Name and Address of Now Rébulgi;.;;_(i—Agent -
- Name
BELL, HARRY L i
Street Address (.0, Box Number is Not Acteptable)
403-C BAYSHORE DRIVE
PENSACOLA FL 32507 Sule, Apt, #, Eic.
City Stale | Zip Code o

‘agent of he above namadgorporation, am familiar with and accept the obligations of Seclion 607.0505, F.S.

Dale _ /0“},;2? 97

11. This corporation owes/or has paid the current year (S other sido for Informats
Intangible Personal Property tax due June 30. Yes [ No ﬂ on Intanglble tax.)

10. |, being appointed the prlstar

Signature of
Registered Agont —_._f ..

"RE GISLE MM AGENT MUST SIGN

12, | certify that | am an officer or director o the recelver or frustee empowered 1o exocute this application as pravided for In chapler 607 or 617, F.S. | turlher cerlily that when filing
this relnstatement application, tha reason for dissolution has boen eliminated, the corporale pame salisfies the requirements of soction 607.0401 or 617.0401, F.5,, thal all fees
owed by the corporation have been pald and tho namos of Individuals listad on this form do not qualily for an exemption under section 118.07(3)(i), F.8. The information indicatod
on this application Is true and accurate and zy signenure shall have the samo legal effect as if made under oath,

-L(/

10209 (BSOMSP-3¢52

" DF SIGNING OFFICER OR DIREGTOR Dale Daytime Phone #

SIGNATUR




BAYOU SHIPYARD INC.
POST OFFICE BOX 12825
PENSACOLA FILORIDA 32575
PHONE 850-433-1199 FAX 850-434-1431

10/27/97

Division Of Corporations

Annual Report / Reinslatement Scction
P.O.Box 6327

Tallahassce, Florida 32314-G327

We mailed a Sccond Notice 1997 Profit Corporation Annual Report on about 7 August and
enclosed our check number 611 dated 8/5/97 in the amount of $550.00. We have since received
notice from your office that the corporation has been dissolved due to no report being filed.

1 spoke with one of your representatives at the (850) 487-6059 phone number today @ 11:45 a.m.
3(;IT and was told to fili out the report, write this letter of explanation and enclose a check for
165.00,

Harry L BG]Z é/

President
Bayou Shipyard Inc.

Enclosures



