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

Katherine Harris 477—/[/. Kiisieak,
Secretary of State e ;;,i ;\“,'f:(!jj,: i
DIVISION OF CORPORATIONS ©SISION OF CoRy “)b, I;Er,s,

DOCUMENT # P99000100444 000CT 17 PH 1: 38

1. Corporation Name

CLEAR WATER SHIPPING, INC.

Principal Place of Business Mailing Address

SN AR
RIVERVIEW FL 33569 RIVERVIEW FL 33569

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 1 1“5“999
Sune Apt. #, etc. Suite, Apt. #, etc.
e e S R o - ====|"5. FErNumber- : ‘Applied For
City & State Tity & State \S' g- 36 // 8 5’ 3 Nt Applicatie
i i §8.75 Additional F ired
Zp Country Zip Country ' CERTIFICATE OF STATUS DESIRED [ S snkSii

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

Name of Officers Street Address of Each
Title(s) and/or Directors 3 Officer and/or Director City / State / Zip
1 2 4

A g¥25" STitewatfekS cAND~ :
ki Frchard O T80T ? De | RiVerview, £ 22785

oN03440380—-—50:

b =10/26/00--0105%4--005 .
ol Aok 150,00 . sk 150, 00 -

fﬁ ol

8. Name and Address of Current Repistered Agent 9. Name and Address of New Registered Agent
——— - = e - - . Mame . _ .
TAGER RICHARD D - B Street Address (P.’O.'.B“gf Number is Not Acceptable)
8825 STILLWATERS LANDING DR. g )
4 RIVERVIEW FL 33569 ) Suite, Apt-#, Etc.
e State | Zip Coda
: . FL

10. 1, being appointed the registerad agent of tha above named poration am familiar with and accept the cbligations of Section 607.0505, F.S.

IG)[:’{};H”!‘ ) AR, Y L

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

11, { certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement 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 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 accurate, and my signature shall have the same legal effect as if made under oath.

-

% I'_, —3 e W ) S
SIGNATURE: _* 'f : S O /5 ML?'L J0

SIGNATURE AND TYPED OR PRINTED NAME OF sIEmNG OFFICER OR DIRECTOR Date Daytime Phone #

( J’/g)fo SI/Y23

o

—

CR2E40 (8/00)
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TRADE

MARTRADE USA, INC.
PO BOX 2905
RIVERVIEW, FL. 33568

—TEL: (813)672-3920 ~ FAX: (813y671-4435 EMAIL: MARTRADETAMPA@AQOL.COM

13 October 2000

Department of State

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, FL. 32314-6327

Attn: Kristen

Re: CLEAR WATER SHIPPING, INC. — FEI Number 59-3611853

Dear Kristen:

I received notice of Reinstatement on 12 October 2000 but had not received previous notice for Annual
Report. Since the Clear Water Shipping was only incorporated on 11/15/1999 1 had not been looking for
the annual report and did not realize it was past due. As I have only began to operate this business in the
past year T would sincerely appreciate if consideration could be made and that Clear Water Shipping could
be reinstated for the annual fee of $150.00, again due to the mitigating circumstances. 1 will certainly be
aware of the report requirement in the future and will contact the State immediately if I fail to receive any
proper notices.

Again thanks for‘your time and await your kind re;i)onse,

CLEAR WATER SHIPP?‘NC.

404«/ 0 X4 agtn
Richard D. Tager '

President
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