PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ‘“'?’3; FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State
RE]NSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P96000096998

1. Carporation Name

MAINSAIL MARINA INC.

e
1

Mailing Address

-2825 PALM BEACH BLVD.
* _ FT. MYERS FL 30816

Principal Place of Business

2825 PALM BEACH BLVD.
FT. MYERS FL 33316

i

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

FILED
00 AUS -t At 823

"CRETARY. OF STATE
TE&;’.\EASQEE FLORIDA

IR,

D

2. New Principal Office Address, If Applicable 3, New Mailing Office Address, If Applicable

4. Date Incorporated of Qualified

To Do Business in Florida 12 1996
Suite, Apt. #, etc. " e —_ 2| «Suite, Apt. #, ate. - - . - . ,02]
5. FE! Number Applisd For
City & Saie City & State 6507 16841 Not Applicatie
Zip Couniry Zip Couniry . $8.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED [] for a Cerlificate of Status

7. Names and Street Addrasses of Each Officar and/or Director (Florlda nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
] Tme(s) 2 and/or Directors 3 Offtcer and/or Director 4 City | State | Zip
D RANDALL-RISHARB-M- : BACH-BEVD=UNIFS00C Un 1T SO FremiEnS-Fi-syoss
SALZANO y MIcHpEL ‘nbo se 20 PLE (AFE oam| Caype orin  fr 33904
D SHOVUN, GEORGE 1786 ISLAND DRIVE FL 33994 YOUNGSTOWN OH 44514
SO SaEaan=s -1
) l‘ L —Lﬁ:'l_r'."qfi lﬂ——l |] ﬂs _""DJ:.'.'.L..
a0, 00 e300, U0
8. Name and Address of Current Regfstered Agent 9. Name and Address of New Registered Agent
- — T - _ ame R - - 3
RANDALL, RICHARD M = ?\Ad‘dt H(Rp glgo NS E—‘?/Ngfcoaa table %
e fess (.0 X umber s 4] 8
2825 PALM BEACH BLVD. 2835 Phim BEPLH LuD g
FT. MYERS FL 33916 Suits, Alpt. #, Eic. o
City State Code
Foar myexs FL | %3501

10, 1, being ed agent of the above named corporatlon arm familiar with and accept the obligations of Section 607.0505, F.S.
Signature J AR ] r H Q F
Registered Agen & R i IIRIE @ U ]i_:f

g )2 joo:

Date

REGISTERED AGENT MUST SIGN

11. | cerlify that | am an cggror director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.S., that alf fees
awad by the carparation have been paid and the namaes of individuals listed on this form do nat qualify for an exemption under secuor\ 119.07(3)(§). F.5. The information indicated
on thls application is true and agcurate, and my signature shall have the same legal affect as if made under oath.
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QUIRED

B2 Joo

¢-E 4—’ Sf-hw:,m

Date

Daytime Phone # KE

oUTTSEE AP



