Pl SE READ ALL INSTRUCT!ONS BEFORE COMPLETING THIS FORM

i :
FLORIDA DEPARTMENT OF STATE A ﬂHNr
Sandra B. Mortham - =Ty
Secretary of State T
DIVISION OF CORPORATIONS -
C80EC 11 AM 8:35
DOCUMENT # P97000098424
1. Corperation Name }SECEE?S\HY C’I: STATEA
SHALLOW WATER, INC. ALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address -
1702 S, WASHINGTON AVENUE 1702 S. WASHINGTON AVENUE
TITUSVILLE FL 32780 TITUSVILLE FL 32780
If above addresses are incorrect in any way, line through incorrect information and anter carrection below.
2. Newgﬁ;r'ip' Tgftlic_le r);\caldr?fs If Applicable "1 3. New Maﬁg?qlaeaMdRrgs; Cif Applicable 4. ?gtg é"gg;?:;gfiﬂ ?‘-‘1 é?{%aa"ﬂed
Sulte, Apt. #, atc. Suite, Apt. ¥, ete, S 1 11 17] 1997
5. FE! Number Apgplied For
City & State - City & State 59-34498804 i
= TitusviﬂechLw T']_tus\,-l"[]&]:éo - = Nt Appiicable
p un un|
32796 [ Brevard 32796 | UsA CERTIFICATE OF STATUS DESIRED []
7. Namas and Street Addrasses of Each Officer and/far Directar (Florida nonprafit corporations must list at Ieast 3 directors) -
Name of Officers Street Address of Each
Title(s) andfor Directors Officer and/or Director City / State / Zip
1 2 <] {Do NOT Use Post Oifice Box Mumbers} 4
D EVANSJOHN-H-FA: 1702-S-WASHINGTON-AVENUE FHUSVILLE-FI-32780————DELETE
D, P |JOSE GOMEZ BO1T MARINA ROAD TITUSVILLE FL 32796
- - "ir_.*‘z:"n“thj*'"l lll..ﬁ“k‘:i““”‘ul’_’”
bk | S0 00 s 50000
& Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent
Name i -
JOSE GOMEZ
EVANS’ JOHN H ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
1702 S. WASHINGTON AVENUE 801 MARINA ROAD
TITUSVILLE FL 32780 Suite, Apt. #, Ete.
City State | Zip Code
- TITUSVILLE FL | 32796

red corporation, am familiar with and accept the obiigations of Section 607.0505, F.S.

= PEQUIRED tZ/ ) olag

"REGISTERED PEPNT MUST SIGN

Signature of $ =
Registered Agent

7
11. This ceﬁ)oration owes or has paiﬁfhe current year \% L) hation
Yes I:l No D @“Pf'/‘t ?@n '

. Intangible Personal Property tax due June 30. Ible 2.}

12. | certify that 1 am an officar or diractor or the receiver or trustee empowaered to 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 satisfles the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owad 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 accurate, and my signature shall have the same legal effect as if made under oath. .

IRED iz[g(a¥

FNING OFFICER OR DIRECTOR I~ Dde Daylime Phone #

SIGNATURE:

SIGNﬁJ' IRE AND TYPED OR PRINTED NAME OF !

GRZE040 (9/98)



Shallow Waters, Inc.
B0l Marina Road
Titusville, Florida 32796

Florida Department of State
Division of Corporations

P O Box 6327

Tallahassee FL 32314

RE: Reinstatement

The enclosed notice of Administrative Dissolution or
Revocation and Application was delivered to the office of Charles
R. Hunt, CPA on Friday, December 4, 1998, along with the enclosed
letter dated November 19, 1298 from John H. Evans, Attorney.

We have not previously received an annual report or other
notice from yvou for the 1998 annual filing fee. Mr. Evans was the
incorporator, but we neo longer engage him. Since the name and
address on the application for reinstatement were to Mr. Evans at
his office address, we assume that the annual report must have been
mailed to Mr. Evans at his office, and misplaced. I thought the
corporation was incorporated in Janudry 1998, and therefore did not
expect to receive an annual report form.

Since we never received an annual report application or any
other notice that it was delinguent, we reguest that vou please
waive the additional fee for reinstatement and accept the
accompanying $150 as full payment of the annual fee. Thank you for
your consideration.

Sincexrely,




