CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Nama

Walkabout Charters, Inc.

i

DOCUMENT # P97000060021

2. Principal Office Address

2202 N. Westshore Blvd.

3. Mailing Office Address

2202 N. Westshore Blvd,

Suite, Apt. #, etc.

Suite, Apt. #, etc.

PALLAHASSEE o'y

]

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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8.1 being appointed the registered age|

Signature of
Registered Agent

. . _
5th Floor . loor. . . N . 4. Date Incorporated or.Qualified  * - -
‘ Bl - - - -|-Sth F . - To Do Business in Flarida 7M10/97
City & State City & State I
8. FEI Number Applied For
Tampa, FL Tampa, FL ,
P Pa, 59-3456732 , Not Applicable
Zip Country Zip Country 6 : ] ]
33607 USA 33607 USA CERTIFICATE OF sTATUS DESiAED ] [aliAd ldtiona Foo raquired
7. Name and Address of Current Reglstered Agent
"™ Joseph J. Kadow RN ] el ey
: O e T ORE--10] 7RI
Street Address (P.O. Box Number is Not Acceptable) -~ .- - . e P .
) T - 2202 N. Westshore Blvd. . - :
Suite, Apt. #. Etc.
wie A2t % B Sth Floor . .
City " State Zip Code
Tampa FL 33607

familiar with and accept the obligations of section 607.0505 or 617,0503, F.S.

CR2E0S1 (9/01)

ENT MUST SIGN

9. Names and Street Addresses of EaMicer andiorfirector (Florida nonprodit corporét:‘ons must list at least 3 directors)

o L/ l/ﬂ"'/

Titles Officers Egg:’gro Eirectors S(;frf?:ér'?:é:?grs S:rfggr] City / State / Zip
D T|Ganfon, J! Tifriothy =~ © 12202 N Westshore Blvd:; 5th-Fioor * | Tampa, FL.' 33607
D Gannon, Peter 2202 N. Westshore Blvd., 5th Floor

Tampa, FL 33607

owed by the corporation have been paid and the n:
on this application isfffye and accurate, angamy si

0

-—

SIGNATURE:

10. | certify that | dm an ofiider or director or the receivar or trustee empowered to execute this application as pravided
this reinstatement application, the reason for dissolution has been

as of individuals listed on this form do not quafify for an exem
re shall have the samé legal effect as if made under cath.

Aoane —

eliminated, the corporate nama satisties the requirements of section 607.0401 or 617.0401, F.5, that all feas

for in chapter 607 or 817, F.S. | further certify that when filing

ption wnder section'119,07(3) (), F.S. The information indicated

2 813/282-1225

SIGN ‘]'

AND TYPED OR PRIN
Hqﬁlmoth (E:‘annon

P NAME OF.8IGNING OFFICER OR DIRECTOR

/g/b%a/a

Date Daytima Phone #

irector
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