PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

2o FLORIDA DEPARTMENT OF STATE

s - G0
" CORPORATION Ao Katherine Harris
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P97000030237
1. Comoration Name
GHOST DANCE MARINE, INC.

2. Principal Office Address 3. Mailing Office Address

6900 NW 9TH BLVD : 6900 NW 9TH BLVD
Sults, Apt. #, efc. Sults, Apt #, etc.
SUITE C SULTE C 4- Date Incomorated or Qualtied 04-03-97
City & Stats City & State
_ . 8. FE) Number ' Apilied For
GAINESVILLE, FL .o GAINESVILLE, FL - 59-3451260 Not Applicable
Zp Country Zip Country 8. )
32605 USA 32605 USA CERTIFICATE OF STATUS DESIRED (] Rasiiusstliobii it
7. Name and Address of Current Registared Agent
Name
W. PRESTON BLAKE ' SO T oSG 1 = —
01

Street Addraes (P.O. Box Nurnber is Not Acceptabia) ~12/13/0 ~-01082~-
6900 NW 9TH BOULEVARD T

Sults, Apt_ ¢, Etc.
SULITE C
Sy . - . ) ] L ‘ . State Zp Code
GAINESVILLE" N T SN -1 FL-| 32605.
B. |, being sppoiniad the registered 3,. above, saped gorporatio , am fumiliar with and accept the obligations of saction 807.0505 or 817.0503; F.S. T
st ) /’""(4 e S 290 1
Registered Ageni (o Date
I . REGISTERED AGENT-MUST SIGN B
9. Names and Stest Addresses of Each Officer and/or Direcior {Florida nonprofit corporations must list at least 3 directors)
Tiies Offoars enree Directors g et i . Chty/ State / Zip
6900 NW STH BOULEVARD
D W. PRESTCN BLAKE SUITE C GAINESVILLE, FL 32605

CRIEO (00, '

10. | canify that | am an offcar or director or the recalver or trustse empowersd b execile thia application @ provided for in chapter 807 of 817, F.8. | further certify that when fling
this reinstatsment application, the réeson for dissolution has been eiiminated, the corporata nama satisfies the raquirsments of section 607.0401 or 617.0401, F.S., that a3t fees
owed by the corporation have béen paid and the names of individuats fisted an this form do not quasity for an exemption under section 118.07(3)(), F.S. The information indicated

Prone »

mmamﬁmwm d gnature shall have the same legal effect ea If made under oath. K L.
-390
Gas Doynme

SIGNATURE: A .




