N

l
O PLEiASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
!

FLORIDA DEPARTMENT OF STATE

CORFORATION Katherine Harris L HYE o OF Cop il
REINSTATEMENT, Secretary of State SERRAT
DIVISION OF CORPORATIONS - 01 AUG -1 A 8: 0g

DOCUMENT #

1. Corporation Name

| . A4OOON4SIETS4— 5
TROUT RIVER MARINA, INC. e e 0
w150, 00 Mal»li]’;[} DU

2. Principal Office Address | 3. Mailing Office Address I RE“NST&TEMENT qal 0\7

8137 N,MATN ST!. 5906 Saxony Wds Lane
Sulte, ApL #, stc. ! ‘| Suite, Apt. #, etc.
b e e L B . - . . Data Incorporated or Qualified N . . I _
: To Do Business in Florida
City & Stata City & State 10/90
| §. FEI Number Applied For |
Jacksonville, FL Jacksonville, FT, . 59-3034550 Not Applicable
Zip Country Zip Country _ . $5.75
| Additional F d
32208 USA 32211 USA CERTIFICATE OF STATUS DESIRED ] e on i
[ 7. Name and Address of Current Registered Agent I

Name i

Michasl L RBraooks
Street Address (P‘o Box Number is Not Acceptable)

430 E. Monrge St.

m oy e

- Suite, Apl. #, Ete. ; . . .. .
‘\ #202 : S
t 1 City 1 Zip Code P ‘
L Jacksonville 32202 ' N
8. |, being appointed the raglsléred agent of tha above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S ! g
2
Signature of t
Registerad Agent i Z 7l i Date 7310/ §
EGISTERED AGENT MUST SIGN
——— ;
9. Names and Stres! Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors}
; Name of Street Address of Each
Tides | Officers and/or Directors R Officer and/or Director L o City / Stata / Zip
i
PTSD David H., Weisman 50906 Saxany Woods Tane Jacksonville, FI, 32211

}

Z/,As/éaﬂ@%’$95

Daytime Phons #




