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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING T[l;j,jg

APPLICATION FLORIDA DEFPARTMENT OF STATE f .J
FOR Sandra B. Mortham - - "
Secretary of State 0CcY M 2
REINSTATEMENT DIVISION OF GORPORATIONS - 27 Pit 2105
oL LR RY [

DOCUMENT # S73950 TALCAIASSES s s
1. Qorporation Name e
REEF ENCRUSTACEANS, INC.
Princlpal Place of Business Maillng Addrass

ety Aetg [TV

If above addresses are Incorrect in any way, ling through incorret information and enter correction below. % /ﬁ‘ 8

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business In Florida 08 14 1991
Sulte, Apl. #, elc. Sulte, Apt. #, etc. , !
5. FEI Number Applied For
Cliy & State City & Etate 59-3080289 Not Applicable
L 6.
; itl
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [ SB;!: :g:;.::g:{: o et

7. Names and Straet Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 direclors)

CR2E0LD (837}

Name of Officers Strest Address of Each
Title(s} and/or Directors Officor and/or Director City / State / Zip
1 2 3 {Do NOT Use Pos! Office Box Numbers} 4
P SMITH, KATHY E 825 HWY 88 EAST DESTIN FL
i SMITH, DAVID 825 HWY 98 EAST DESTIN FL
CoonE2sEs 1 oo -2
‘ 07297900003
w70, 00 750,00
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
ﬁ;‘s“:fs KAqurAy 98 E Straol Address {P.0. Box Number is Nol Acceptabla}
DESTIN FL 32541 Sults, Apl. , Etc.
City State | Zip Code
FL

10. 1, being appointed the regist

d agenl of the above named corp ation, am famlliar with and accep! the obligations of Section 607.0505, F.S.

f;; AR oa1ecrﬁ@3J%:7

Signature of .
REGISTERED AGENT MUST SIGN

Registerad Agent

11. This corporation ow?a)s or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes M/ No on intanglble tax.)

12. l'certity that | am an officer or director or the recelver or trustee empowared to exacute this application as provided for in chapter 807 or 617, F.S. I furthar certify that when filing
this reinstatement apptication, the reason for dissolution has been eliminated, the corporate name satisfies the raquirements of saction 607.0401 or 617.0401, F.S., that all fees
owed by the corporalion have bean paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicatad

. on this applicatien s true and sccurats, and my signature shall have the same legal eflect as if made under oath,

otlhy Sl Hodhy Somdh Oet834997 Gorisram

sucmmunz @

SIGNATURE:




