. FO Katherine Harris
RElNSTA‘ ;M
Y, /ICIBN OF CORPORAT)

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
Secretary of State e T f{'l_f L{b{g)} N
¥ ”“ i Alt
DOCUMENT # P99000039477
1. Corporation Nama 0! oC7 22 PH 2: 23

APPLICATION FLORIDA DEPARTMENT OF STATE
DIVISION OF GORPORATIONS i ; Fie e
MERLIN WATERSPORTS, INC.

Principal Ptace of Businass Mailing Address

b S AR A
SARASOTA FL 34239 SARASOTA FL 34239

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Appiicable 3. New Mailing Ctfice Address, If Applicable 4. Date incorporated or Qualified
' To Do Business in Florida
Suite, Apt. #, etc. - ) Suite, Apt. #, stc. - - — o 04/26/ 1999
. 5. FEI Number Applied For
City & Stae City & State 650936260 Not Applicable
Zip Country Zip Country 6. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED O tor a Certificate of Status

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

T |, hemeclonen ] Sy s o ot )
D BUZZELLI, ROBERT 4444 OCEAN BOULEVARD SARASOTA FL 34242
EOOD4EEE9665——1
— =HPEAaT=01055==00t
k] 50,00 sk 50,00
\ I,
N
8. Name and Address of Currem Reglstared Agent 9. Name and Address of New‘ﬂegistered Agent
Name —— -
BUZZEUJ ROBERT Street Addrass (P.O. Box Number is Not Acceptable)
1370 TANGIER WAY
SARASOTA FL 34239 Suite, Apt. #, Etc.
City State | Zip Code

10. 1, being appointed the registered agent of the above named corporatjon, am familiar with and accept the obligations of Section §07.0505, F.S.

e S /0/

7

Signature of
Registered Agent

11.1 certify that | am an officer or director ar the receivefor trustee empowered to execulte this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation hava been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The informaticn indicated

on this application is trua and accurate, and my signature shall have the same legal effect as if mads under cath.

Dale Daytime Phone #

SIGNATURE:

CR2E040 (8/01)




Merlin Watersports inc.
1370 TANGIER WAY

SARASOTA, FL 34239
CEL: 941-302-2271

- 10/18/01

PR e

i

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re. Reinstatement for Merlin Watersports Inc
- FEIN:65-0936260

Gentlemen/Ladies:

R

WGP T

On March 29, 2000 A change of address was supplied on my 2000 Annual Business
Report; however | never received a report for 2001.

Enclosed is a check for my 2001 annual fee.

Thank you for your attention for this matter.

VUl U . .

Sincerely,




