PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

r APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT # P99000061694 000eT 20 N |28h "

1. Corporation Name

‘NAUTICA COAST INDUSTRIES, INC.

Principal Place of Business Mailing Address

T s R
GAINESVILLE FL 32609 GAINESYILLE FL 32609
If above addresses are incorrect in any way, fine through incorrect information and enter correction belowm‘?%mgng &TEMENWO

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable B Date Incorporated or Qualified
To Do Business in Florida 1
Suite, Apt. #, etc. Suite, Apt, #, etc. 07,0 ’ 1999
5. FEI Number . Applied For
ity & State [ City & State G- 3585 (»85 Not Applicable
3] .
i i ) 8.75 Additional F ired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED 7 AR

7. Names and Street Addresses of Each Officer and/or Direcior (Florida nonprofit corporations must fist at least 3 directors}

Name of Officers Street Address of Each
; Title(s) andJor Directors Officer and/or Director 4 . City / State / Zip
2 3
(o%trees oddress)

Qujéell N OWderman PO Gox Qo Cﬁ:lﬂ:.&q.ﬂé&@j

e e e ey I — e e i e

( S Klff\m\"\e!:}j%gci 7202 Nw52“d‘\€r‘f'0~cc Canoesoile FL 32453
’ 200503455552“"‘1

' -11/07/00-—01091 070
: - owkkTE0, 00 wexTR0, 00
N \g A
) 8. Name and Address of Current Registerad Agent 9. Name and Address of New Registared Agent

Name
GHAMBERLAIN STEVEN M Street Address (P.O. Box Number is Not Acceptable}
618 N.E. 1ST STREET
GAINESVILLE FL 32801 Suite, Apt. #, Etc.
City Stata | Zip Code

10. |, being appointed the registeres agent of the above name rporation, am familiar with and accept the cbligations of Section 607.0505, F.S.
Signature of 4? ‘1(’%{\“!‘ g 3 ’C‘\ﬂﬂﬂ@};‘ Iollglgc:o
Date

" Registered Agent Widis=
T»1 1 certify that | am an officer or director or the raceiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section £07.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 116.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

""" REGISTERED AGENT MUST SIGN

LO) ) ~O00(

bate 7 Daytime Phone #

SIGNATURE:

CR2E040 {8/00)




