- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING. THIS FW=M. . -..
F ST -
CORPORATION Ié)"ﬁ‘ﬁ 4% %3 FLORIDA DEPARTMENT OF STATE

REINSTATEMENT GSBE gt Secretary of State
o *"/ DIVISION OF CORPORATIONS

DOCUMENT # P 97000012 $80b

1. Corporation Name

DOCKSIDNE SERVICES of TAmfF BAY 1ve,

Yu HI0000S2Y1N)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address }" i 'E:“ INS#[ATEMENT/O - ' [
R § ]
10402 &, 408BLER DR, | o402 £, GoBBLEE pb |"
Suite, Apt. #, etc. Suite, Apt. #, etc. CR2ZE08L (6/10)
4. Date Incorporaled or Qualified
To Do Business in Flarida l - 20~ ?7 I
Cily & Sidle Cny & State l
- - - 5. FEYNumber Appled For
' T . I
Fme LITy Pl’ VLUR% (-1T7 kL; ﬂ_gq 2.0 ls-g' Not Applicabre
Zip Country Zip Country 6 66.75 Add_ '
i - » i . 3 ' . d
3443 CITE US Y3 CITRUS CERTIFICATE OF STATUS DESIRED [] R it

7. Name and Address of Current Registered Agent
Name

DomALd G. LISKEY

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

leyoc2 €, GebBick DE. 10021531 Sonmg
Suile, Apt. #, Etc. 10411 11 =01002--005 #5000
City . Slate 2Zip Code
FLuk AL Ctty FL{34Y4 3¢
f— P ————
8. 1. being appointed the registered agenl of the above named corporation, am familiar with and accept the obligations of secton 807.0505 or 617.0503, F.S. T

Registres Agert /jn e///é ./9 (Hnt vee_ 1O =~ [}

REGISTERED AGENT MAST SIGN
.

9. Names and Street Addresses of Each Officer andfor Director (Flarida nonprofit corporations must st at least 3 directors)

. Name of Street Address of Each ; .
Tities Officers and/or Directars Officer and/or Director City / State / Zip

fecs, | Demvtd &G, [itikeY roder E, LoBBLER DA, |frofgl ciTY PL. 343

. o s

REINSTATEN NG [D(]

w
{To ba used for future annual report notification)

11. | certify that [ am an officer or director or the receiver or trustee empowered to execute this apptication as provided for in cnaptergﬁi' or 617, ) ?unnercemﬁ that when
filing this reinstatement application. the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all
fees owed by the corporation have been paid. | further cerify, the information indicated on this application Is true and accurate, and my signature shali have the same legal effect

as if made under ogf).
SIGNATURE: M@//lj (75,/ DonAd &, risksY  FEES,  jo—e~-if 352 Y22 Ye75

SIGNATURE AND TY&ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

sl

10. E-mail Address:




