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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

N FL:omDA DEPARTMENT OF STATE FILED
CORPORATION F3: Katherine Harris

Secretary of State '000CT 26 PH 1: Q7

DIVISICN OF CORPORATIONS
Ebrl? nf&f‘i Y [}!‘ bTATE

N o
S LORIDA
DOCUMENT# PO9800Q00T7 7246 TALLAHAJ tE. F

1. Corporation Name

Custom Boat Blinds, Inc.

1 SOO0D3463643——8
; -11/15/00--01013~--013
2. principal Office Address 3. Mailing Offica Address . gk 1 5 :) DG E T 1 .DU [}{J N
3470 SW 15th Street 3470 SW 15th Street
Suite, Apt. #, elc, Suite, Apt. #, atc.
4. d or Qualified
ToDoBusnessin Florica . 9/8/98
City. &.5tate . oz = i e - City & Stale_ = = L : 5 - . -
. . « FE| Number Applied For
ZDeerfleld ieach, FL ZDeerfleld %fafh 7 65-0860715 Hot Applicadie
® ounry P eunty 6. $8.75 Additional Fee required
33442 A 33442 CERTIFICATE OF STATUS DESIRED [] Rtietsiienn i

7. Name and Address of Current Registered Agent '

Name

John L. Tomlinson
Street Address (F.Q. Box Number is Not Acceptable)

500 NW 62nd Street- - 7
Suite, Apt. #, Etc.
Ste 455
City State Zip Code
Fort Lauderdale, FL 33309 — FL | 33309
8. |, being appointed the registered ggent of the abonn am familiar with and accept the obligations of sechon 607.0505 or 617.0503, F.5.

Signature of
Ragistered Agent

REGISTERED AGENT MUST SIGN

§'- Zf»vz"g_e_-—\.— oo __ [ / l 7/00

9. Names and Street Addresses of Each Officer and/or 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
P/D Marc Cardinaels— -~ (1898 Galleop Drive - -— Loxahatchee,FL 33470.
o ;zg_____,

140. ) cerlity that | am an officer or dirpctorf iveror trustee empowdred to execute this application as provided for in chapter 607 or 617, F.8. | fuﬁherImiy that when filing
this reinstatement application, e redjod fpbr disgaution has been elimihated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, S, that alt tees
owed by the corporation have bden pid hmes of individuals lfsted on this form do not quaiify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and actur, s thie same legal effect as if made under oath

SIGNATURE:

/bjz co_ Gy /1181

T¥FPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daynrna Pbhne #

‘-

SIGNATURE




o Custom Boat Blinds, Inc.
T, m A ¥ »
3470 SW 15" Street
Deerfield Beach, FL 33442
954-421-8116

October 23, 2000

Florida Department of State
Corporate Reinstatement
P.O. Box 6327

Tallahassee, FL 32314

—e: "“’E”"“"'*Gé‘:nt‘l’emen': e N e S T e RIS R

We moved our business in the end of 1999 and did not
receive the 2000 UBR.

Please find enclosed a reinstatement form and our check for
$150.00. Please waive the penalties.

Very truly yours




