PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P97000031909

City & State

City & State

Zip Country

Zip Country

6.

SECRE-I{ WY ERNG
BLACK JACK BOATWORKS, INC. TALUARASSEE, F{ DA
Principal Place of Business Mailing Address ' .
9200 SOUTH DADELAND BLVD. %200 SOUTH DADELAND BLVD. i i
SUITE 515 SUTE 515 il
MIAMY FL 33158 MIAMI FL 33156
Ii above addresses are Incorract In any way, line through incorrect information and enter correction bslow,
2 New Principal Office Address, If Applicable 3. New Mailing Offica Address, I ble 4. Date | ted or Qualified
To Do Businons In Florids
Suite, Apt. #, etc. Suite, Apt. #, elc.
" 5. FEI Number

7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must lisi at least 3 divectors)

Name of Officers Straet Address of Each
1Ti\le[s) 2 and/or Directors 3 Officer and/or Director p City / State / Zip
D MCGLYNN, JACK 16805 S.W. 07TH AVE MAMS FL 33158
cQO0D0203843656——4

-11/08/39--01120--003

(77T ] B 00 kol

musIMEMENLIL—‘ i

r_ﬁ |

B. Name and Addrass of Current Registered Agent

Name and Address of New Reglstered Agent

Name
MURRAY, DONALD J Streel Address (P.0. Box Number Is Not Acceptable)
9200 SOUTH DADELAND BLVD.
SUITE 515 Sulle, Apt. #, Eic.,
MIAM! FL 33156 - o —
FL

HEE e

[on, am famiyar with and accept the obligations of Section 807.0505, F.S.

-
10. |, being appbintaq the rdgistered agent of the abole na
Signature of \ . ] R ‘ ' i
Registered Age

A REGYSTERED AGENT MUST &Q \

Date

11, i certify that t am an officer or director or the recelver or trustee empowered to execute
this reinstatement application, the reason for dissclution has been eliminated, the corporate name the requl
owed by the corporation have been paid and the names of individuale listed on this form do not qualify for an exemption unﬁcr section 110.07(3)1), F.S. The information indicated
on this application Is true and accurats, and my signature shall have the same legal effect as if made under cath.

npphcaﬁonaspmldedbrindnpwsq‘lorsi? F.5. | further certify that when filing

807.0401 or 617.0401, F.5., that all fess

Deyiime Phong ¥.

CRAE040 (8/99)

RARARLAE AW




