- , | FILED
CORPORATION FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE
REINSTATEMENT Secretary of State TALLAHASSEE. FLORIDA

DIVISION OF CORPORATIONS

03 MAY ~1 PH 1: 5k

DOCUMENT # §(,/503

1. Corporation Name

Bonnie's Ravenswood Marina, Inc.

SQD 1551395385
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address US""DL' DS‘_DIGEU"‘DID **1 DSG . Dﬁ
2029 S.W. State Rd. 26 | 2029 S.W. state Rd. 26 | REINSTATRMENE® 07 -7k
Suite, Apt. ¥, elc. Suite, Apt. #, efc. 3 l )
' 4. Date Incorperated or Qualified
_— To Do Business in Florida 6/2 ]_/ 01
City & State City & State
5. FEI Apptied For
Trenton FI1. Trenton FL gg 5%2-35 7 Not Applicable
Zip Country Zip Country
32693 USA 32693 USA " CERTIFICATE OF STATUS DESIRED [] safﬁ Jationa Fes (oguired
——— e am
7. Nama and Address of Current Registered Agent
N
nggn L. Moore, ,Esq. O The reinstatement fee is imposed, except in
O Ty PO p—— circumstances which the entity did not receive
ess (F.U. umber 15 Nol Acceptal . . . f
iy the prior notices. By checking this box, you
29_00 E. Oakland Parki:Blvd., are certifying the prior notices were not
Suite, Apt. #, Elc. received and requesting the reinstatement
Third Floor fee be waived.
City State Zip Code
Fort Lauderdale FL{ 33306
M,

8. |, being appointed the 7{1 agent of the va naffed ration, am famllrar with and accept the obligations of section B07,0505 or 617.0503, F.
Signature of
Registered Agent Date 4 (QD 0 ?

REGISTEREDAGENT MUST SIGN
__—
Ed
9. Namas and Streel Addresses of Each Officer and/or Director {Florida npnpron corporations must list at least 3 directors)

Titfes Officers g:g}::) lf:)ireciors gtfrf‘?ci‘r':drs:!r?;f E()Jifr;i;g? City / State 1 Zip
P Avery Tyler 2029 S.W. State Rd. 26 Trenton, FL 32693
\Y Denise Jackson 2029 S.W. State Rd. 26 Trenton, FL 32693

e ﬁ
10. | certify that F am an officer or director or the receiver or trustee empowered to exetute this application as provided for in chapter 607 or §17, F.S. Hurther certify that when filing

this reinstaternent application, the reason for dissolution has been aliminated, the corporate name satisfias the requirements of section §07.0401 or §17.0401, F.S., that all faes
owed by the corpora ion have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this application is’ firue and accuraté, and my signajure shall hag the same legal offoct as if made unie_rjath
% i‘\) SE EC ESC’ /
s o A 4257105 ICA4L3 7798

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF stcum FICER OR DIRECTOR Date Daytima Phone #




