PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ,\ FLORIDA DEPARHJ!ENT OF STATEi
FORO®)

Sandra B. Mortham
REINSTATEMENT

Secretary of State
DOCUMENT # P97000089808 99Mﬂ26hn”ﬂn

_DIVISION OF CORRORATIONS - FI L E D
1. Corporation Name

MARINE ADVENTURES COMPANY 1 LL i ; | S L H Ofr\ J‘[LA
A R AN :

Principal Place of Business i Mailing Addrass

7742 ALICO ROAD 7742 ALICO ROAD
FORT MYERS FL 33912 FORT MYERS FL 33912
If abave Lddresses are incorredin ary way, ine roagh ineorredd infonmtion @d eates Conren Lo bedo, an : I ATEMENT

CRIEC4D (8/98)

2 New Principal Offize Address, If Applicabic 3 Neww Bailing Ofe Addite o 1T Apen il ‘4. Date Incorporated or Qualified
To Do Business in Florida
Suite, ApL. #, etc. . Suite, Apt #, etc. - e _ - B 101711997
5 FEI Number Applied For
i - JO e m e . L P e
City & State City & State ([ e ﬂ/aa // 5/{ ; Not Applicabie
; T T M Cauntey T $8.75 Additional Fee required
Zip ] Country Zip [ Country CERTIFICATE OF STATUS DESIRED |:| tor 8 Certificats of Status.
7. Namas and Street Addresses of Each Officer andfor Durector (Fionda nonprofit oorporatlons musl Ilsl at Ieasl 3 dlreclors) B N - T
Nama of Officers “Street Address of Each
Title{s) and/or Directors Officer and/or Direclor City / Stale / Zip
+ 2 3 (00 NOT Use Post Office Hoa Nambioesy 4 o o
B -SELDEN -RANDOLPH-B -$34 HH-MYERS-BEAGH-FL-83934
P EVERETT L. WAID, JR. 631 ESTERO BLVD. T . MYF.RS BPACH FL 33931
S/T APRTIL D. SCHEEL 631 ESTERQ BLVD. <T. MYERS BEACH, FL 3393h
8. Name and Address of Current Re_g-;I_-slemd AgeF- T N 9 Name and Address of New Regismr::c-i. “A.!-Zjé’ﬂ-! R
phs e — A K . AR R, —
SEVERETT L. WAID, JR,
SELMN- RANDOLPH B [ Street Address (P.O Box Number is Not Acceplable) T ST ]
631 ESTERO BLVD. 631 LSTERO BLVD S .
FY MYERS BEACH FL 33931 | Sute. Apt #. €t
[ City T o 7T State |2pCeds T T
F'] MYERS BFEACH FL 39
10. 1, being appointed the regisiered agent of fhe above pamgadrtorporation, am familiar with and accept the ebligations of Secton 607.0605. F.8. -
Signature of /
Registered Ageant R fhate . S R
REGIQH{ REDAGE NT MUST SIGN
11. This corporation owes or has paid the current year (Soe othar side for information
Intangible Personal Property tax due June 30. Yes ] No D on intangible tax )
12. 1 cartify that | am an officer or director or the receiver or truslee empowerad ta execute this application as provided for in chapter 807 or 617, F .S | further certify that when filing
this reinstatement application, ihe reason for dissolution has been eliminated, the corporate name satisfies the requicements of section 607.0401 or 617.0401, F.S , that a!l fees
owad by the corporation have been paid and the names of individuals listed on this ferm deo nol qualify for an exemplion under section 119.07(3){), £.5. The information indicated
on this application is true and accurate, and my signature sha!l have the same legal effect as if made under oath.
SIGNATURE: //// 941~ 267 5300
SIGNATURE ANn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR™ [ Dt B e B




