W PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL‘CATION FLORIDA DEPARTMENT OF STATE
: FOR Sandra B. Mortham :
a0 Secretary of State >
RE.NSTATEM ENT ¥ DIVISION OF CORPORATIONS F ‘ L t D
1 POCUMENT #  P96000099273 7DEC 3! PH 1:36
+| ‘1. Corporation Name g Y A.n_
£
HSUNSPLASH MARINE ENTERPRISE INC. SECREIE (L ORIDA

[ Princlpel Piace of Business Maliing Address

209 12TH ST W 20 127H ST W “ ' m I |
PALMETTO FL 34221 PALMETTO FL 34221

I above addresses are incorrect in any way, line through incorrect information and enter correclion below. ‘ l I EMEM I ;

272, New Principal Office Addross, H Applcable 3. Naw Malling Office Addrass, Il Applicable 4. Date Incorporated of Qualifiod

LI To Do Business in Florida
3 Gulte, Apt. #, elc. 12/09/1996

mte f- i City & State g Not Applicable
o
K i 8.75 Additi I F Ired
; B Country Zp Country CERTIFICATE OF STATUS DESIRED [] |RSAR SR Tbe S w

Sulte, Apt. ¥, elc.
5. FEI Number Applied For

4 7. Names and Streel Addresses of Each Officer and/ar Direclor (Florida nonprofit corporations must list at least 3 directors)

Name of Ofiicers Streel Address of Each
Title{s) : &nd/or Direclors Officar and/or Diractor City / State / Zip
g 1 2 3 (Do NOT Use Posi Office Box Numbers) 4
f; PTCARNES, LORENZOL 203-42TH ST W T PALMETTO FL 34221~
E‘ CEQ |CARNES, LORENZO L. 203 12th St. W PALMETTO, . FL_34221_ |
: LISK, BRAD 100 HIGHLAND AVE #B BRADENTON BEACH FL 34217
cr e ———1-3223 3RD ST W 419 - e NTON FL 34206 - -~
ﬂm@g& 5540 (o Ao N, So\ L 3ee
WILLIAMS, FLOYD 317 11TH ST DR W #B PALMETTO FL 34221
HPORD; AMANDA et Q03 ARTH ST W - - = oo PALMETTO FL 84221~
FORD, AMANDA 203_12th ST W PALMETTO FL_ 34221 |
[ 8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registerad Agent
Nama
L Es' LORENZO L Street Address (P.O. Box Number is Not Acceptable)
203 12TH ST W SO0 53011 12— 5
PALMETTO FL 34221 S, Apt ¥, Ec ~01/0¢793--01034~~006
. 1%*238.%%1? 2 Ao VSR

,:;Eﬂ'»_i‘-i%* s

LK

10. 1, belng eppointed the reglster agent of the above named cym. am familiar with and accept the obligations of Section 607.0505, F.5.

ignat f
gggnlglg::c?Agan e e Date __f2-29-97 .

REGISTTRED AGENT MUST SIGN

11. This corporation owes or has paid the current year

(See other side for information
Intangible Personal Property tax due June 30. Yes [ ] No [] on Intangiblo tax.

12. | certity that | am an officer or director or the receiver or truslee 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 eliminaled, the corporate name setisfies the requirements of seclion 607.0401 or §17.0401, F.S,, that all fees
owed by the corporation have baen paid and the names of individuals listed on this form do not gualify for an exemption under section 118.07(3){i), F.S. The information indicated
on this application Is true and aocurate, end my signature shall have the same legal effect as if mads under oath.

1| SIGNATURE: ,45_/ iy /W»——- /2-29-97  722-8593
[ A €D NAMEOF SIGNING OFFICER OR DIRECTOR i

CR2ED40 (8/97)

SIGNATURE AND TYPED OR P/

Date Daytime Phone #



