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1. Corporation Name

Spinnaker Finanaal Services, Inc.
3460 LmKESIDE DRIVE, STE HoD
MIRAM AR, FL- %3027
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2. Principal Office Address - No P.O. Box #
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6. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED D tor a Certificate of Status

7. Name and Address of Current Registered Agant

Name
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ﬂThe reinstatement fee is imposed, except in
circumstances which the entity did not receive

Street Address (P.O. Box Number is Not Acceplable)

345 p LIS\ DE DE. 4 400

the prior notices. By checking this box, you
are certifying the prior notices were not

Suite, Apt. #, Etc.
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8. |. being appointed the registerad agent of the gabove named corporation

g7 mo.

Signature of
Registered Agont

mitiar with and accept the obligations of section §07.0505 or §17.0503, F.S,
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9. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofi

t corporations must fist at lsast 3 directors)

Titles Officars ang':l?rDirectors %mr:ﬁg:gllrsggl" CIty /State / Zip
CEO [tHRLES LATHROP 3490 LAKESIDE DR, A 400 MIRAMMAR | FL 33027
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MIREMAR |, FL- 330271
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-

be used for tuture annual report notification

11, | certify that [ am an officer or director or the recsiver or trustes empowerad to execute this application as provided for in chapter 607 or 617, F.S. | furthar certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corparate hama satisties the requirements of saction 807.0401 or 617.0401, F.S., that all fees -~

on this application is true and accurate, and my signgture shall hava the same lagal effect as if
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
N

Date Daytime Phone #




