”
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o o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CORPORATION -ﬁ'% FLORIDASDEPI:RTM;E;TtOF STATE i E
ecretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 03 JUN 13 AH11: 03

DOCUMENT # v47581

1. Corporation Name

QUERIDA CHARTERS, INC.

ECHETARY OF SIATE

L & %ASSEE. FLORIDA

DT N e | B At I )5
2. Principal Offite Aderess ‘300 Harbor D, | 3. Mailing office Address i 11-' gk -—f"‘"iJIU 020 A

i L | 0. Box 66 SR | ﬁ(Q’Z_,’O'S, g

'-L i"%
'_}

Suite, Apt. #rels - -~ _— - c- |~ Sulte, Aptr#setes— v T -
4. Date Incorparated or Qualified
: To Do Busingss in Florida July 2 , 1992
City & State City & State l
5. FEI Number Apptied For
Boca Grande, F1. 33921 Boca Grarde, Fl. 33921 650372450 Nol Applicabio
Zip Country Zip Country 6 L

" GERTIFICATE OF STATUS DESIRED [] i

——
7. Name and Address of Current Registarad Agent

Name

Scott D. Ittersagen
Street Address (P.O. Bex Number is Not Accep!able}
1861 Placida Road. .. .. | ..
Suite, Apt. #, Etc.
Suite 204
State Zip Code

City :
' Englewood . - . — FL 34223

8. |, being appointed the registered agent above named corporatiprd am familiar with and accept the obligations of section 607.0506 or §17.0503, F.S.

,/‘ Date éﬂ /QL_Z—“S V

NT MUST SIGN

Signature of
Registered Agent

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

gk oty staa 12
P/D | Belinda G. Bender P. 0. Box 666 (305 Harbor Dr.) | Boca Grande, Fl. 33921

_ﬂ-

CR2E081 {10102}

10, | ceriify that | am an officer or director or the receiver or trustee empowared.to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporale name satisfies the requirements of section 607.0401 or §17.0401, F.S,, that ali fees
owed by the corporation have been paid and the names of individuals listed an this form do nat qualify for an exemption under section 119, 07(3)(|) F.8. The information indicated
an this appiicalion Is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: N Jae 3, 2003
Daytime Phene #

—

SIGN%T@EDWED NAME CF SIGNING OFFICER OR DIRECTOR Date
R —




