PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION Katherine Harri
atherine Harris
FOR Secretary of State -
REI NSTATEMENT DIVISION OF CORPORATIONS -

DOCUMENT # - P99000050856

1. Corporation Name

SUNSET MARINA BOAT RENTALS, INC.

Principal Place of Business Mailing Address

i i AW
KEY WEST FL 33040 KEY WEST FL 33040

If above addresses are incorrect in any way, line through incorract information and enter correction below,

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualifisd
To Do Business in Florida 999

Suite, Apt. #, atc. Suite, Apt. #, etc. m’ 04/ 1

5. FEI Number Applied For
Thy & State Chy & State 650723835 Not Applicable

6. . .

i $8.75 Additional Fee required

2 Country Zip Country CERTIFICATE OF STATUS DESIRED [ [jsiiiasenmsiubatiniond

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

oo | e e 3 et o e 4 iy /sae 2
PSD BELL, DOUGLAS 560t COLLEGE RD KEY WEST FL 33040
viD ERICKSON, MARLYN 5601 COLLEGE RD KEY-WEST FL 33040
IDHGH4?354DI—~3
~U1 10/02--01074--010
A
‘F%};'th{;éi !!'i‘a v A
P P RIS \ va
8. Namea and Address af Current Registered Agent 9. Name and Address of New Reglstered Agent
Name :
. L
CORPORATION SERVICE COMPANY Streat Ad:(?s?(:( qgigﬂﬁnberis\;gm- Acceptable l
1201 HAYS STREET I Colleaq,
TALLAHASSEE FL 32301-2525 Suite, Apt. #, Etc. ad
City . State | Zip Code
koo (WesA~ FL| S0y

[}
10. 1, being appointed tha registered agent of the above named corporaticn, arm familiar with and accept ta obligations of Section 607.0505, F.S,

e
(e ey
5 MLy

\)_5'1 3

~ l { REGISTERED AGENT MUST SIGN

Signature of
Registered Agenl

Date Fi 0[/ 1}/ 0/

11. | certity that | am an cfficer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.5., that all fees
owed by tha corporation have 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 information indicated
on this application is true and accurats, and my signature shall have the same tegal effect as it made under oath.

L lofaa]ol Sos-296-7c0]

$IGNATURE AND TYPES OR PRINED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:

CR2EQ40 (8/01)




