PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

\APPLICATION SEITEN MDA DEPARTMENT QE.STATE \
FOR 54 i ¥
'REINSTATEMENT FLEDR
. = ORPO B S S
DOCUMENT # P97000038201 01 DEC 24 AW 9: 22
1. Corporation Name [P
S AR STALL
IMM BOAT LIFTS, INC. TALLAHASSEE, FLORIDA
Pdneipal Blacs of Business iling, Addrass
YRS EVIRY av. %205 38U EShns Ave. #205
sei-vouNeauFRe- FOIt Myers,  sugyeuNeetistR- Fort Myers,
F-MvERS-Fgage— FL 33901 —FWERSFE99t- FIL 33901
us us
It above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualified
Evans Av. #205 3949 Evans Av. #205 To Do Business In Fiorida 04/28/1997
Suite, Apt. #, etc. Suite, Apt. #, etc.
#205 #205 5. FEl Number Applied For
City & State City & State = | - - _ 593448077 .
ort Myers, FL. 33901 Fort Myers, FL. 33901 s Not Applicable _| __.
Zip 33901 C‘ﬁ%’i 3 3901 C'i‘;’gwA CERTIFICATE OF STATUS DESIRED (] |ieremmsinuibosin,
}
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
i Name of Officers Street Address of Each . .
TTltle(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D BECKER, GEORGE 0 : 11581 HOME AVENUE FORT MYERS BEACH FL 33931
SO0O004TE53 i ——id
\ D10/ 02--01073=-020
#¥#150,00 skl 50, 00
(L8
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglistered Agent
. me =
GEORGE O. BECKER e
~LAMB; JEFFREY R~ - Street Address (P.O."Box Number is Not Acceptable)} g
0915 TAMAM TRAL-NORTH-#2- 3949 Evans Av. #205 8
NAPRLES FL-34108 Suite, Apl. #, Etc. ©
#205
City State { Zip Code
Fort Myers FL| 33201
10. |, being appointed the registered age e above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.
. / A AAr 4 - T B - ~a oo
Signature of Y AT S \j \, A
Registered Agent R A R R i Date 12418401
- REGISTERED AGENT MUST SIGN
11. I certify that | am an officer or director or the receiver or trustee empowered to execute this appfication as provided for in chapter B07 or 617, F.S. | further certify 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 hava been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, signature shall have the same legal effect as if made under oath.
!
- N ‘ 1%, o/ ¥l 9‘7»]/‘7745
SIGNATURE: g \ ‘
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #




CARL GRECO

Accountant
3949 EVANS AVENUE, #205
FORT MYERS, FL. 33901
941-275-7766
FAX 275-9150

December 18, 2001

TO: Florida Dept of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

REF: 2001 Annual Renewal Form
P97000033201

Dear Ladies and Gentlemen:

My client, IMM Boat Lifts, Inc. has requested that I make the following address changes to the
enclosed application for reinstatement. He did not receive your original mailing. It went to the
wrong address.

I'have instructed my client that if he changes his mailing address again, he is to notify you of the
mailing address change.

We are requesting that you accept his enclosed check for $ 150 as the penalty and interest being
charged to his corporation will put a large financial burden on it.

Please process his enclosed check and form and advise u ordingly.

s

CAR@éREco GEORGE BECKER -




