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FLORIDA DEPARTMENT OF STATE \ ‘ UD
Secretary of State 05 MAR zh PH A
BIVISION OF CORPORATIONS L ( ir ".J _\ l{l l .-.
TPt Wl . A
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pLELLRIEA

DOCUMENT # P99000021168

1. Comoration Name

South Florida Expeditions, Inc. .
4

T

""-’
Y

17545 SE Conch Bar Road 17545 SE Conch Bar Road

2. Principal Office Address 3. Mailing Offica Address E‘EHNSTAFEM EN H
TR —8e65

Suite, Apt. #, atc. Suite, Apt. #, etc,
4. Dale Incomporated or Qualified
To Do Business in Florida
City & State City & State N 3/8/99
T t FL T t FL 5. FEi Number Applied For
equesta equesta .
d 2 1 2 65-0079582 Not Applicable

Zip Country Zip Country

6.
CERTIFICATE OF STATUS DESIRED []

7. Name and Address of Current Registered Agent

Namea

Alan IvwArmour, IT
Street Address (P.O. Box Number is Not Acceptable)
1645 Palm Beach Lakes Blvd.

Suite, Apt. #, Etc.

Suite 1200
Ci Stale Zip Code
¥ West Palm Beach FL v
33401
8. |, being appointed the regiglere oy & named corporation, am familiar with and accept the ebligations of section 607.0505 or 617.0503, F.S.
Signature of l /
Registered Agent N _ pae_ 32205
REGISTERED AGENT MUST SIGN T 1
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 Ofticer and/or Director City / State / Zip
D/P
o/ Alfred T Eldredge, III 17545 SE Conch Bar Road Tequesta, FL 33469
hai B 1 o S s e B B 3 it Rkt © ) -y
— L) ,_.I'i_ L R 3 QT anny A ) ) i -
04704/ 05--01031--013 #3000, 10

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further carlify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporats name satisfies the requirements of section 607.0401 or §17.0401, F.5,, that afl fees
owed by the corporation have been paid and the names of individuals listed on this form do not quallly for an examption under section 119.07(3)(i), F.S. The information indicated
on this apptication is true urate, and my signa| have the same legal effect as if made under oath, .
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/. 3,/«3—/ os”

SIGKATUﬁ AND TYPED OR PRINTED NAME OF snammjﬁmcanpwrﬁmacmn 1 Date Gaytims Phons ¥

SIGNATURE:

CR2E0S1 (01/04)



