PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. +

APPLICATION <&, FLORIDA DEPARTMENT OF STATE 2
COR G Katherine Harris FILED
' Secretary of State
REINSTATEM ENT DIVISION OF CORPORATIONS 00 APR - L} AH ] l . 0 8

DOCUMENT # P97000090478

1. Corporation Name

PORT HOLDING, INC.

TARY OF STATE
SSSEE, FEORIBA

Principal Place of Buginess Mailing Address

312 LEEWARD ISLAND 312 LEEWARD |SLAND “""
CLEARWATER fL 23767 CLEARWATER FL 33767

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

2. New Principal Office Address, If Applicable_ 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
1458 \WATERM. GRO-Z  [\HER \nrrRmw GRS, ToDoBusinessinFloida —_ 10/90/1997
Suite, Apt. #, etc. Suite, Apt. 4, etc.
5. FEI Number Applied For

City & State - City & State _ - : 59-3473870 Not Applicable
'ZTP\R"W gea\ﬁ%ﬂ, i ’;‘P\RPUN &(’@n%q. L 3 s

P ountry Ip ountry CERTIFICATE OF STATUS DESIRED [ ] ARAMPoninabet i
XA -2 24630 - 1030 F -

7. Names and Street Addresses of Each Officer and/er Director {Florida nonprofit corporations must list at least 3 directors)

Name'of Officers : Street Address of Each
Title(s} ) and/or Direclors 3 Officer and/or Director 4 City / State / Zip
1
VP CAVALIERE, GERALDINE - HEEWARDHIEAND— GLEARWATER-F-33767

RSP WROERMILL CARAE, TerEN SPRANS , Fi. 4G - T30

OmOoSEES 1 35T -
~04/18/00--01115--017
R LR N

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent

CRZED40 (8199)

s Name~ -~ ~ 7 - = -
CAVAUERE’ GERALDINE Street Address (P.0O. Box Number is Not Acceptable)
HLEEWARDHSEANE-  \ ST WATERMwL QRGLE,
CLEARWATERFL33767 TARPUNIPRINGS | P NG Sufte, Apt. #, €.
. City - SFt_aIt: Zip Code

10. A, being appointed the

ﬁg istered agent of the abave named sgrporation, am familiar with and accept the obligations of Section 607.0505, F.5.

L UEGE REIRED one 312100

a8
NT

STERED AGENT MUST SIG

“Sighature of
Registered Agent

11. 1 certify that 1 am an officer or director or the recéiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corparate 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)(i), F.S. The information indicated
on this application is true and accurats, and my signature shall have the same legal effect as if made under oath,

SIGNATURE:




