‘PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

’ APPLlCﬁThl'bN FLORIDA DEPAF‘{TMENT-OF STATE APPROVED
FOR Katherme Harris |
Secretary of State FILED
DIVISION OF CORPORATIONS

i REINSTATEMENT
DOCUMENT # P98000056825 0DOCT 23 PH 3:50

‘ 1. Corporation Name
SECRETARY OF STAT
ISLE OF PALMS MARINE SERVICE, INC. TALLAHASSEE, FLORH%‘\
Principal Place of Business Mailing Address
e podrs N
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250

- If above addresses are incorrect in any way, line through incarrect information and enter correction balow,

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 25 1998
Suite, Apt. #, etc. Suite, Apt. #, etc. m’ l
5. FE! Number Appliad For
“City & Stats City & Siate 593519179 Not Applicable
. — b - - - r . o — o~ — i
7 i ) $8.75 Additionat F ired
Zip Country Zip Country , CERTIFICATE OF STATUS DESIRED [] RS wamaisubie oy

f 7. Names and Street Addrasses of Each Officer and/or Director (Florida nanprofit corporations must list at least 3 directors)

72R2E040 (8/00)

Name of Officers Street Address of Each
1Titla(s) 2 and/or Diractors 3 Officer and/or Director 4 City / State / Zip
FP LYNN, DAVID 2621 CANYON FALL JACKSONVILLE FL 32224
LVP LYNN, AMY 2621 CANYON FALL JACKSONVILLE FL 32224
TN Do e I —5
: -11/07/00--01037-~-023
[» T O | g TITE O g
L ¥ . = : ‘ A e
8. Name and Address of Current Registerad Agent 9. Name and Address of New:%rﬂgent
Name
:::(:; géxg)HTBLVD - —Streel Addrass (P.O. Box Number is Not Accepiable} m‘ V \
JACKSONVILLE FL 32250 [SuE, Ao, e
City State | Zip Code
FL

10. I, being appointed the registered agent of the above named corpgration, am familiar with and accept the obligations of Section 607.0505, F.8.

D Data i& {f‘%IQO

Signature of
Registered Agent

11. | certify that | am an officer or director o the receiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | further cextify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., that afl fees
awed by the corporation have been paid and the names of individuals listed on this form do not qualiy for an exemption under section 116.07(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.

enarne, SSTOMASERZSENIInES~ 1o/i3Sen

SIGNATURE AND TY70R PRlNTEDyF SIGNING OFFICER OR DIRECTOR Date 7 Daytime Phone #

N




