PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL{CAT}ON FLORIDA DEPARTMENT CF STATE
FOR Sandra B. Niortham
Secretary of State
RE!NSTATEMENT DIV!SION OF CORPORATIONS F i L E g}

DOCUMENT # P97000036336 S8CEC -7 AMIC: 18

1. Corporation Name
COCOHATCHEE RIVER MARINA, INC. TEEE?E%%E‘E&FF%&RTIEQ

1 4

Principal Place of Business Mailing Address

179 SOUTH BAY DRIVE 179 SOUTH BAY DRIVE
NAPLES FL 34108 NAPLES FL 34108
1f above addresses are incomract in any way, line through incomect information and enter correction betow. REE%&Q

2. New Principa) Ofice Address, If Applicable 3. New Mailing Office Address, If Applicable | 4. Date incorporatec or Gualified

To Do Business in Florida
Suite, Apt. #, ete. Suite, Apt. #, etc. - - 04[ 22{ 1897
FEI Number ’ Applied For
City & State City & State — Q 4~-24 q D3I Not Applicanie
Zip ' Couatry ] e Country © CERWFICATE OF STATUS DES[REI%L if;g:;m:"
7. Names and Street Addresses of Each Officar and/or Director (Flor!da nonprofit oorporahons niust list at least 3 dlrectors)
Name of Officers ) Street Address of Each

Title(s) andfor Directors Officer and/ar Director City / State 7 Zip
1 2 i 3 {99 NOT User f‘osﬁtf)fﬂce Box Numbers) 4

P hreveY Phauwl 179 Souti Bay De Neerss Fu 24103

v GRALE, PrcRAEL H, 171G Souwma Bav DR LAaPLes FL. 2410 ¢
ST | RARNEY MDLICA \ 19 Soum Bay DR, OrPLEs T 341080

DoOOons, 10493
=121 /88 -~ BRR-—E
RS0, TS #%%MS
- X 5 0 b B S
saE0, 00 sk *SUB, o
8. Nama and Address of Current Registered Agent 9. Name and Address of New Registered Agent
i N B Name:
HARVEY, PAUL Street Address (P.O. Box Number is Not Acceptabie)
179 SOUTH BAY DRIVE

CR2ED40 (9698)

Suite, Apt. #, Etc.

NAPLES FL 34108
City . l State | Zip Cade
Rl

N _
10. 1, being appointegAhe regisjgred agent of the above named corporation, am famillar with and accept the obligaticns of Section 607.0505, F.S.

soranre st Y EQUIRED oo 11125048
£GISTERED AGENT MUST SIGN
11. This corporation owes-erhas paid the current year . " (see ather side for information
intangible Personal Property tax due June 30. Yes E No on intangible tax.)

12, | certify that | am an officer or director ar the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S, | further certify that when filing
this relnstatement application, the reason for dissoiution has been eliminated, the comporate name satisfles the requirements of section 607.0401 or 617.0401, F.8., 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 119.07(3)(0), F.S. The information indicated
on this application is true and aceugate, and my signature shall have the sama legal elfect as if made under oath.

”hjs:slq%/ fa)) SEN-2063

SIGNATURE:
Daytima Phone #




