. ’ PLEASE READ ALL INSTRUCTIONS BE
APPLICATION FLORIDA DEPARTMENT OF
FOR Glenda E. Hood =

. - Seé‘retéryiéf State
REINSTATEMENT DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P96000099273

SUNSPLASH MARINE ENTERPRISE INC.

Principal Place of Business

1270 12TH AVE. EAST
PALMETTO FL 34221

-

T

Mailing Address

1270 12TH AVE. EAST
PALMETTO FL 34221

»f n
If above addresses are incorrect in any way, line through incorrect information and enter cofrection below,

2. New Principal Office Address, If Applicable

- Vh . A7

3. New Mailing Office Address, If Applicable
1101 12TH AVE.EAST

Suite, Apt. #, etc. —

Suite, Apt. #, efe.
PALMETTO, FLORIDA-
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4. Date Incorporated or Qualified
‘To Do Business in Florida

-

b ATE
FLORIDA
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& State
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City & State

B o . 12/09/1996
5. FE1 Number Applied For
65“07 i 7735 Not Applicable

* 3434

Country Hg B 5

-ilp “Chuntry

34221 USA

CERTIFICATE OF STATUS DESIRED T

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

. Title(s) s and/or Directors

Name of Officers

Strest Address of Each
3 Officer and/or Director

4 City / State / Zip

CEO  |CARNES, LORENZO L

203 12THST W

PALMETTO FL 34221
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___B. Name and Address of Current Flegstered Agent

9. Name and Address of New Registered Agent

CARNES, LORENZO L
203 12TH ST WEST

-t - Name |

Street Address (P.O. Box Number is Not Acceptable)

—PALMETTO FI-34221—— ===

e[ SUie, Apti i, EloT =

City

State | Zip Code

FL

Signature of
Registered Agent

D AGENT MUST SIGN

10. 1, being appointed the registered agent of the above named carporation, am familiar with and accept the obligations of Saction 607.0505, F.S. or 617.0505, F.S.

Date /' 23«&%

SIGNATURE:

under oath.

11. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if m

Daytime Phone #
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JANURAY 20, 2004

TO: REINSTATEMENT DEPARTMENT

= — R _ J—— N

FROM: LORENZO CARNES

PLEASE BE ADVISED DUE TO A CHANGE OF ADDRESS I
DIDN"T RECEIVED ORIGINAL PAPERWORK OR NOTICE

I AM REQUESTING FOR THE LATE FEE TO BE WAVED.




