- r PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

 APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. iortham

~—FOR Y 5 Secretary of State ) X
REINSTATEMENT % * DIVISION OF CORPORATIONS U ) LEU
) sECRETARY OF STATE
DOCUMENT # " P99000036410 . T PYISIOR OF CORPORATION?

1. Corporation Name . 00 HOV 20 PH i}: 0'-.

PALM COAST BLUE WATER INTERNATIONAL CORPORATION

Principal Place of Business i Mailing Address
21 OLD KINGS ROAD NORTH, 21 OLD KINGS ROAD NORTH,
SUITE B101 SUITE B101

'Tj'J

e

PALM COAST, FL 32137 PALM COAST, FL 32137 REENSTﬁTg ﬁ‘;FN? @3@

Il above addresses are incorrect in any way, line through incorrect information and entef correction below.

2. New Principal Office Address, If Applicabte . 3. New Maifing Cftice Address, I Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. 4, ofc. Suile, Apt. #, etc.
5. FEl Number - Apphed For
City & State - Ciys State R qu- 347 6Q44 - Not Applicaiie
R — g u Ty BT % LS

_ G. : FAddlions D

Zip Countiy Ip Couniry CEMVIFIGATE OF STATUS DLﬁsm&Df)( ora C 3

7. Names and Street Addresses of Each Ofticer andfor Director {Florida nonprofi corporations must lisl at least 3 directors)

Namg of Officers Slreet Address ol Each
Title(s) and/or Directors . Qitices and/or Bireclor City / Stale / Zip
1 2 . 3 {Do NOT Use Post Office Box Numbers) 4
D/p/T VALERIE KAAN 2] OLD KINGS ROAD NORTH PALM COAST, FL 32137
SUITE-B10Y

VP/S WILLIAM HARKINS 21 OLD KINGS ROAD NORTH PAIM COAST, FL 32137

SUITE_B1O1

20029 nog2——2
~ T TT7o——nE 702
\/) \ Fe R0, TS ReEETIE. Th
é

3

\W\v\

8, Name and Address of Current Registered Agent . Name and Address of New Registered Agent __{
Name  MICHAEL D. CHIUMENTO
RL BRAUNSTEIN Streei Address {12.0. Box Mumber s Not Acceplable}
CHTUMENTO, BRAUNSTEIN & EMERY, P.A. 4 QLD KINGS ROAD NORTH, SUITE B
4 QLD KINGS ROAD NORTH, STE. B Suite, Apl. #, Elc.

PALM COAST, FL 32137 | ,
_ Y PALM COAST FL | 3213

10. 1. being appeinied the registered agenjof jhe above named corpoy tion, f ar with and accept the obligations of Section 607.0505, F.S.

Signature of
Registered Agent _

Y

pate _10/16/00

TERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. . Yes (1 nold on intangible tax.)

12. 1 cenity that t am an oljicer or direcior of ihe receiver of trusiee empowered to execute thws apphcation as provided for in chapter 607 or 617, F.5.1 further certify that when filing
1his reinstalement application, thdyeason lor dissolution has been eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.S., that all fees
owed by the comporatiof] havé beeMpaid and the names of individuals fisted on this form do not quatity for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is trué and accurag, and my signature shall have the same legal effect as d made under cath.

. 10/17/00 904-446-8100

glNTED NAME CF SIGNING OFFICER QR DIRECTOR . Date Daytme Phone #

SIGNATURE:

SFHLLTAN®

CP2EL4G {(12/96)



