PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FL.ORIDA DEPARTMENT OF STATE
FOR '\ Katherine Harrls FILEL
T Secretary of Staje SELRE TARY OF 5 1A1
REINSTATEMENT “G8 OIVISION OF GORPORATIONS L VISION OF CORPORAT -
DOCUMENT # P97000038201 990CT 19 AM 8:50
1. Corporation Name
IMM BOAT LIFTS, INC.
Principal Place of Business Malling Address

5340 YOUNGOUIST RD 5940 YOUNGOUIST RO
FT MYERS FL 33912 FT MYERS FL 30912 .

i i REINSTATEME

If above addresses are incorrect in any way, line through incorrect information and enter correction balow.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Apphcable 4. Date k or Qualified
To Do in Florida 0‘ m"”?
Suite, Apt. #, elc Suite, Apt. #, elc.
6. FE! Number Applied For
Tty & Staie City & State 503445077 Not Appicatie
- - 8.
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [

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

CRZED40 (£99)

Name of Officers Strest Address of Each
} Title(s) 2 and/or Directors a Officer and/or Director 4 City / State / Zip
1] BECKER, GEORGE 0 11581 HOME AVENUE FORT MYERS BEACH FL 33831
20000=3049433652~—5
-11/12/89--01113--005
b 750,00 sk 750, 00
wil s ¢
Pl
8. Name and Address of Current Reglstersd Agent 9. Name and Addrass of New Registered Agent
Name
LAMB, JEFFREY R | 5 T
£915 TAMIAMI TRAIL NORTH #2 Sireet Address (0. Box Number s Nof Acosptable)
NAPLES FL 34108 Sulte, Apt. ¥, Eic.
City ' State |ch Code

10. |, being appointed the rer” % . 7' ve named corporation, am Tariior with and accepl the obligations of Section 607 .0505, F.5.

(rgron Date \Q\\Q&qc\

Signature of
Registerad Agent __

“““““ ERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 80T or 817, F.S. | further certify that whan filing
this reinstatement application, the reason for dissolution has bean sliminated, the corporate name satisfies the requirements of ssction 807.0401 or 617.0401, F.S., that sl 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 ture shall have the same legal effect as if made under oath.

SIGNATURE:

\Q\y\on Oy 44

%

)




