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o PLEASE REP}DJ_‘\_LL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
v FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris FIL ED
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS 02 M4 f -9 AM 10: 16
SECRETA L. Ea
DOCUMENT # “P41000101¢57 TALLfEE‘S@" OF stare
1. Corporation Name EE‘ FL ORIDA

SALT SHAKER MNARINE CLusTom
NACHTS, INC.

. SOOO04 7442 7S ——5

2. Principal Office Address 3. Mailing Office Address’ ™ L - ,m i T "Q]E-f:*g ié‘gllga ﬂ‘];ﬂ*{f;:—grl 2'3 ﬂ

Q%5096 MARIDN AVE | PO. By DI014L--- - S e
Suite, Apt. #, efc. Suite, Apt. ¥, etc.

4. Dale Incorporated glr Qualified
To Do Business in Florid
City & Statg = — ——— "= - 1~ Gty & Statg—— e - — < st Nl =
» FEI Number Applied For

—NNTF\ (:J _RDA ; FL -p\)NTﬂ GZIORDP\. FL (05 - qugqq O Not Applicable
Zip Country Zip Country v

239450 OSA laqs \ O S S.CERTIFICATE OF STATUS DESIRED (] sa‘fg S jona: Fos teduired

7. Name and Address of Current Registered Agent

Name

MN1T21 AL . _5[3!3004‘?44275—!”!-3

Street Address (P.O. Box Number is Not Acceptable) m—— T/ 15020100501 3

25090k DN ARION AVE. wek£ 715, 00 weea71. 00

Suite, Apt. #, Etc.

City State Zip Code

PUNTA G oRDA FL | 33450

8. |, being appointed the registered agent of the above named corporatian, am familiar with and accept the cbligations of section §07.0505 or 617.0503, F.S.
Signature of )\}*"j- M
Registered Agent \ &b \. k—Q)Y [ Date ﬁ ! 4’ : 09—’
REGISTERED @z& MUST SIGN
9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)
; Name of Street Address of Each . ’
Titles Officers and/or Directors Officer.and/or Director City / State / Zip

D | Havry Corson SR. 159 Fereman Rond '\?re,e,pod,,_"m w229

D | tavwy Carson M. 184 Forexman Road | Free poet PA 16229

D Jesephn “\0.33\5 2509 Morion AL . [Pynla borda , L %

J

10. | certify that | am an officer or director or the receiver or trustee empowered to execute 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 corporate 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), £S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath. @4 )

SIGNATURE) ) C bu_%(e’ 3-4-02 575-099D

SIGNATURE AND TYPED OR PRINTED NAME OW OFFICER OR DIRECTOR Date Daytime Phone #

CR2ZEGS1 (9/01)




