|

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TF"SE@:\"M

FLORIDA DEPARTMENT OF STATE

1. Corparation Name

ACTION WATERCRAFT OF SOUTH FLORIDA, INC.

16277 S TA
UNIT B

Principal Place of Businass

MIAM! TR

FT MYERS FL 33%8

Mailing Address

16277 S TAMIAM) TR

UNIT B

FT MYERS FL 33908

If above addresses are incommect in any way, line through Incorrect Information and enter correction below.

| APPLICATION  B% HED
4 FOR Sandra B. Mortham
Secretary of State 98 OFC -7 PH 3:
REINSTATEMENT DIVISION OF CORPORATIONS ECR : 2 9
DOCUMENT # S76271 TALLAG K abr OF STATE

ASSEE, FLDRIBA

L

MENT Q%

2. New Principal Office Address, If Applicable 3. Mew Mailing Office Address, If Applicable —4"5‘,-‘,531,,@,1,0,-3.“ or Qualified
2068 NoWL 27 ANE. To Do Business in Florida
Sie. APt ¥, ot BuRs, AL #, 61C. 08/26/1991
5. FEI Number Applied For
City & State City & State 650208268
AM L 5.
2t Country 4 Couniry CERTIFICATE OF STATUS DESIRED [J
33142
7. Mames and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Strest Addrass of Each
Title(s) and/or Directors Officer and/for Director City / State / Zip
1 2 3 {Do NOT Use Pos! Offica Box Numbers) 4
D MOGONEY, HOWARD 162F-S-TAMIAMITR-¥8~ F-MYERS-FL —_
2061 NW 27 AN MAAML Yo 23142
B———1SARBAZEN-GENE 627 S TAMIAMLTR #B FFMYERS-FL
TR LT Pyl B Pl o b
C T T18/11/98--0106E——010
\
@
AR
g. Name and Address of Current Registered Agent 9. Name and Address of New Regisiered Agent
s Moo nex
OWVWARD OO NS
SARAZEN, GENE Strest Address (P.O, Box Number 15 Noi Acceptabie)
16277 S. TAMIAMI TR. 2061 NW.27ANE.
UNIT B Suite, Apl. &, Ete.
FT MYERS FL 33908 TR BT

MIAM

282,

10. |, belng

Signature of
Registered Age

appointed the registered

agent of the above named corporation, am famitiar wil

JRE REQUIRED

ED AGENT MUST.SIGN

h and accept the cbligations of Section 607.0505, F.S.

Date 124/?&
Va4

1. Thig—éorporation oweécﬂ' has paid the current year
Intangible Personal Property tax due June 30.

YeleNol:lr

(See other side for information
an intangible tax.)

12. | cerlify that [ am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 647 or 617, F.S. [ further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the narmes of individuals listed on this form do not qualify for an exernption under section 119.07(3)(1), F.S. The Information indicated
on this application Is true 2nd accurate, and my signature shall have the sare legal effect as if made under oath.

QONEY

124/93 (305) 245754

CR2E040 (9/e8}

}! OIZ.(BO lmegoz#ozzs



