PLEASE READ ALL INSTRUCTI F :OMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE r
APPLF!SQTION Katherine Harrls F”‘EB
Secretary of State 99 Noy - .
REINSTATEMENT DIVISION OF CORPORATIONS V-4 PN 3: 20

DOCPMENT # P97000045197 TACERRIARY O EE

1. Coi tion Name

AMERACRAFT BUILDERS, INC.

Principal Place of Business Malling Address. i
950 N GOLLIER AVE 950 N COLLIER BLVD

STE 419 STE #19

MARCO ISLAND FL 34145 MARGO ISLAND FL 34145

: won REINSTATEMENT

If above addresses are incorract in any way., line through incorrect information and enter cofreciion below.

2q N&szrmcaﬁ| Efgeﬁ\ drass, IfBlTbld é; Wawo?a &m':/ HW %tso rcorporaled or b?i\é:lmed {5’21“997

Slite, Apl. #, elc Suite, Apt. #, elc.

5. FEI Number Applied For

gésme E !C nw{ -PL— & State E/M Q’ _ 59-3480669

5// Lﬂ q(-/{ L/f CERTIFICATE OF STATUS DESIRED [} [

7. Names and Street Addresses of Each Officer and/or Director {Fiorida nonprofit corporations must list at least 3 directors)
Nama of Cfficers Street Address of Each

1Titla(s) 2 and/or Directors 3 Officer and/or Director . City / State / Zip

;/f' BOFF, JOSEPH D 8401 INDIAN WELLS WAY NAPLES FL 34113

VP HOLLINGER, ANTON 8083 PANTHER TRAIL UNIT 1502 NAPLES FL 34113

5 MCKAY, REBECCA 2660 AIRPORT RD § NAPLES FL 34112

ima T ons T € o T e R 1 i WP B il O O i) =
UUUU P L e b g g
-11/16/99--01103--001
8. Name and Address of Current Registered Agent 9. Name and Address of New Registersd Agent
Name

BURKE, CONSTANCE M
2680 AIRPORT ROAD SOUTH
NAPLES FL 34112 Sufte, Apt. ¥, ELG.

Sireet Address {P.O. Box Number is Not Acceptable)}

CR2E040 (8/99)

\

FL
10. 1, being appointed the registersd #ge o L lamiliar with and sccept the obligations of Section 807.0505, F.S.
RN ERE £y
' Date /7 / / 7:7
Z_/

11. i certily that | am an officer or directg orthe BCAIBT of trustee empowered (o execute this application as provided for In chapter 607 or 617, F.$. | turther certify that when filing

PRG Bissolution has been efiminated, tha corporale name satisfies the requirements of section 807.0401 or 817.0401, F.8., that ol fees
owed by the corporation have baan pald and the names of individuals listed on fhJbrm do not quelify for an exemption under section 110.07(3Xi). F.S. The Inhrmuﬂon indicated
on this application is true and accurate, and my signature shall have the s fgayefiact as if made under oath.

”/’

smum'u D TYPED OR PRINTED NAME OF W OFFICER OR Dlnlcrou

Signature of
Registered Agent

-

A EGISTERE ENT MUST SIGN




