]

RLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION /4
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreiary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1

P37000059715 e
1. Corporation Name T C{(L T‘{‘i ';? Y OF S
: ' | ALLANASSEE, 1 DATE
It's Underwater Unlimited, Inc. - TLURIDA
2. Principal Office Address 3. Mailing Office Address
1411 Georgia Avenue 1411 Georgia Avenue
Suite, Apt. #, etc. Suite, Apt. ¥, etc.
4., Date Incorporated ar Qualified -
No. 1 NOi. 1 To Do Business In Florida 7/9/97 I
City & State City & State ™ - N _
~-West Palm Beachy;FE—|West  Palm Beach, FLi ~S.-FEINumber- — - — i “|Appisa For I
33407 33401 Not Applicable
Zip Country Zip Country 6. 5875
Additional Fee required
33401 U.S.A. 33401 U.S.A. CERTIFICATE OF STATUS DESIRED [] for a Certificate of Status
-
7. Name and Address of Current Registered Agent
Name
David F. Pleasanton, P.A. e HEHEHEES E-._1 -:.r— “_3
Street Address (P.O. Box Number is Not Acceptable) - ' 3 -11 -
1840 Forest Hill Blvd. :
Suite, Apt. #, Etc.
Suite 205
City State Zip Code
West Palm Beach FL | 33406
A S T R
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.S.
Signature of .
Registered Agent 9 Date
REGISTERED AGENT MUST SIGN .
A —

s S
9. Names and Street Addresses of Each Officer and/for Director {Florida nonprofit corporations must list at least 3 directors)

Street Address of Each

City / State / Zip

Titles Cfficers zgmzl? fDirectors Officer and/or Director
“Pres | JeffGarten T 77 1411 Georgia Ave., #1 |[WEst Palm Beach, FL 334

RESERIONE B T !

Ly
soah e Mol Y 8 -

1

on this application is

and accurate, and my signature shall have the same legal effect as if made under cath.

3/efol

0.1 certify that | am an officer or director or the receiver or trustee empowered te execute this application as provided for in chapter 607 or 817, 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 have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(j), F.S. The information indicated

56!- (3320050

SIGNATURE:

Vi
NAJIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

CRZEDS1 (9/00)

e G MO Ly




