2007 FOR PROFIT CORPORATION —
l REINSTATEMENT

E :
o e
DOCUMENT # P98000009102 o
1. Entity Name -4
NXTC SURFBOARODS; INC. 26070CT 12 AMIO: |5
, , : [ SECRETARY OF SThit
Principal Place of Business Mgliing Address TA LC A H A S S EE FL.0 R T
4523 30THST W P.0. 80X 1101 |
SUITE 408 HOLMES BEACH, FL 34218-1101
BRADENTON, FL 34207 - — s = .
2. Principat Place of Business - No P.O. Box # 3. Mailing Address ”‘M"’MM«‘H m’ "m "N] IINI II””M‘“‘I“ "HI HMI' " ’Ill
Suite. Apl. 8, etc. Sulte, ApL. £ etc. 10082007  REIN-P CR2E098 (1/07)
City & State City & State 4. FEi Number Applied For
65-0811997 Not Applicable
ap ! Zp L 5, Certlficate of Status Desired [m] $8.75 addionat
Fea Raquired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registored Agent
Name
DANIELS, TOMMY
7510 GULF DR Street Address (P.0O. Box Number is Not Acceptable)
HOLMES BEACH, FL 34217
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § arn familiar with, and accept
the obligations of reglstered agent.
SIGMATURE
Signatwe, typed or prindsd nama of registanmd sgent and fitle i appkcable. (NOTE; Rag d Apan sig: quired when ) DATE
FiLE NOWII! FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.S., the
After January 1, 2008, Fee will ba $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE P O Delete ITLE [IChange [ Aditin
NAME DANIELS, THOMAS NAME
STREET ADDRESS | 7510 GULF DR STREET ADORESS
CITY-ST-2P HOLMES BEACH, FL 34217 CIry-sr-op
TLE VP [ Delete TITLE Ol change [ Addition
NAME DANIELS, BETH NAME
STREETADDRESS | 7870 GULF DR STREET ADDRESS
CTY-ST- 2P HOLMES BEACH, FL 34217 CITY-81-7IP
TME 7 Delate me JChange [ Additien
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP
Tme (3 Delete T [CJChange [ Addition
NAME NAME
STREET ADDBESS STREET ADORESS
CITY-ST-IIP CHY-ST-2IP
TIMLE ) Delete TITLE [ Change  [7] Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TMLE 1 Delate TMLE [ Change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-ZIP CITY-ST-2P
12. | hereby certify that the information suppled with this fliing does not qualify for the exemptlons contelned in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report ntal report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation @ raceiver of trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my nerme appears in Block 10 or Block 11 if
changed, or on I an address, with all other like empoweted.

SIGNAYORE i0-1- g?

yun: AND TYPED DR PRINTED NAME OF 8/GNING OFFICER OR DIRECTOR

Durytuma Phons £ l\
N

5
AN Y m



