Principal Place of Business

5195 FAY BOULEVARD
COCOA fL 32827

Mailing Address

COCOA FL 32827

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

5196 FAY BOULEVARD

COMPLETING THIS FORM.

ORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT# P98000054901

1. Corporation Name

HIGH SEA CHARTERS, INC.

FIL.ED

990CT 19 PHI2:5h

SCCRL A
TALLAHASSEL.

SR O

Y UF STATE
FLORIDA

2. New Principal Office Address, If Applicable

3. New Malling Office Address, If Applicable

To Do Bu

Suite, Apt. #, etc.

Suite, Apl. #, elc.

4. Date Incorporated or Qualified
- ness in Florida

06/17/1098

&. FEI Number

City & State

City & Stalo

2ip

Country Zip

Country

L

CERTIFICATE OF STATUS DESIRED |4

Applied For
ot Appiicable

3875 Additionat Fee requined
for a Cerlificate of Stalus

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list th least 3 directors)

Title(s)
1

Name of Cfficers
and/or Directors

Street Address of Each
Officer and/or Dlrsctor

City / State / Zip

515 FM mr

(,oam ¢ 32927

WTM lym

bhash

~10/2¢/39--01096--003

L \L®

8. Name and Address of Current Registered Agent

9. Name and Address of New

CRRENMD (899)

Signature of
Registered Agen

PGt

Name
HIGH, JAMES | el Address (P.0. Box Number 1s Not Accepiabia)
§195 FAY BOULEVARD
COCOA FL 32927 Sufte, Apt. ¥, Etc
City | Siale ]zap Code
P ‘
10. 1, being appoledfthe regisiered agent of i d corgoration, am famillar with and accept the obIlgaﬂons of Seclion 607.0505, F.S.

415 !J‘*

D AGENT MUST SIGN

Date /d‘ /7 2?

11, 1 carlify

4.

m an officer or direclor or the recelver or trustee empowered to execute this apphcaﬂon s provided for in chapler 807 or 617, F.$. | further certify that when filing
this reinslatement application, the reason for dissolution has been eliminated, the corporate name satis!
owed by the corporalion have been pakd and the names of individuals listed on this form do not qualify for an exemption under eection 119.07{3X)), F.5. The Inlom\allon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

1248

s the requirements of section 607.0401 or 617.0401, F.S., that all fees

R OR DIRECTOR




JAMES I. HIGH
5195 Fay Boulevard |
Cocoa, Florida 32927

October 14, 1989

Division of Corporations

Annual Report/Reinstatement Section
P. 0. Box 6327

Tallahassee, FL 32314-6327

Gentlemen:

I am returning the application for reinstatement for the following
corporations:

High Air Charters, Inc. P98000045342
High Sea Charters, Inc. P96000054201

I did not receive the annual report or the second notice for either of
these corporations, despite the fact that the addresses on these
reinstatement applications are correct.

I called the Department of State tcoday and was advised that I should
send this letter, the applications for reinstatement and checks for $150.00
for each corporation, and they would be reinstated.

The checks for the two corpecrations are for $158.75 each, and I
request that you provide me with a Certificate of Status, indicating both
Corporations are active. :

Thank you for your assistance.

ry truly yours, .

Jaﬁes I. High
JIH:mlt i
Enclosures: as stated




