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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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1. Corporation Name T,f:{ic‘;’h‘{: Tfl.."’\" 'y 05 STrrp
ALLARASSEE rlanh
DRAGONFLY WATERSPORTS, INC. SeE FLaRg
014712319
2. Principal Office Address - No P.0O. Box # 3. Maving Office Address 03/30/03--01004--008  ##203. 75
20336 E. PENNSYLVANIA AUE&_IU&' 20336 E. PENNSYLVANIA AVENUE CR2E081 (12/08)
Suite, Apt. #, etc. Suite, Apt. #, stc.
4. b ifi
s e 02|24 [194q
City & State City & State
v 5. FEI Number Applied For
D pp
UNNELLON, FL DUNNELLON, FL 650903194 Not Applicable
Zp Country Zip Country ) )
34432 USA 34432 34432 " CERTIFICATE OF STATUS DESIRED
7. Name and Address of Current Registerad Agent
gﬂ‘ERRI W. GOLDSMITH The reinstatement fee is imposed, except in
- circumstances which the entity did not receive
sztgg'fg"éessp%ﬁ'%‘@‘ﬁ%ﬁﬁkﬁ%ﬁmﬁ? the prior notices. -By checking this box, you
: : are certifying the prior notices were not
Suite, Apt. #, Elc. received and requesting the reinstatement
fee be waived.
City State Zlp Code
DUNNELLON FL 34432

8. |, baing appointed the registered agent of the above namad corporation, am familiar with and accapt the obligations of section 607.0505 or 617.0503, F.S.

Signature of

owe_Pteh 2Le, 2009

Reglsterad Agent
V4 ! REGISTERED AGENT MUST SIGN
9. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
oficors 5 orecrs St A ot Ciy 510012
D SHERRIW. GOLDSMITH 20336 E. PENNSYLVANIA AVENUE | DUNNELLON, FL 34432
D STEPHEN L. GOLDSMITH 20336 E. PENNSYLVANIA AVENUE DUNNELLON, FL 34432
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10. | certify that | am an officer or diractor or the receiver or trustee empowared to executs this application as provided for In chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 817.0401, F.5 , that all fees
owed by the corporation have been paid and the names of individuals isted on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this applicaticn is true and accurate, and my signalure shail have the same legal effect as f made under cath.

SIGNATURE:




