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“éa%‘ K3 FLORIDA DEPARTMENT OF STATE
; Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P97000072696

1. Corporation Name

ELITE MARINE CANVAS AND INTERIORS, INC.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

SIATE

SECHE ”“” o FTIONS

DIVISION OF CORFORS
090CT 30 PH 3:4b

2. Principal Office Address - No P.O. Box # . Mailing Office Address 10'{, . o
6111 NW 38TH STREET 08/03 k150, 10
Suita, Apt. #, etc. Sulte, ApL. #, elc.
4. Qualifi
T o Bummeem Forda - 08/20/1997
City & State Chy & Stato e preper-
N umber o
Zip Country Zip Country .
. 3875 Agamonal Fee requned
33166 CERTIFICATE. OF STATUS DESIRED D ) o o Cortificate of Si.ulluh
7+ Namwe and Address of Current Registared Agent
#TI?!IOOTHY BOYLAN B The reinstatement fee is imposed, except in

ress {P.0. Box Number is Not Accaptable)

6111 NW 38TH STREET

Suite, Apt. #, Etc.

Ciy
MIAMI SPRINGS
| -

el |

circumstances which the entity did not receive
the prior nofices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. |, baing appoirited the reglstered agent of the above nemed carporation, am famillar with and accept the obligations of section 607.0506 or 617.0503, F.5.

Signature of
Ragistered Agent

-y

/ dfsémﬁ’e_t)/ﬁsem MUST SIGN

9. NWWWWMMWWNM(FMWMWMWNIMtwsmm}

Tities Offcars aniror Birectors Dot aniror Dirocior City / State / Zip
DPST | TIMOTHY BOYLAN 6111 NW 38TH STREET MIAM! SPRINGS FL 33166

T P

Lot \V’ 12430

REINSTA

([EMENT 5 gfo‘z

10, | cartify that | am an officer or director or the recalver or trusies ampowsred to executs this application as provided for in chaptar 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfles the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have baen paid and the names of individuals listad on this form do nat qualify for an axemption contained in Chapter 119, F.S. The infarmation indicated

on this application {s true and accurate, end my signature shall have the same legal affect as if made under oath.

SIGNATURE:

55t/ Bosltl 1/4/o7 305-3TAF

Darytime Phone #
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o

-



