PLEASE READ .ALl_'INSTRUCTIONS BEFORE COMPLETING THIS FORM.

#85:2> FLORIDA DEPARTMENT OF STATE

Secretary of State Fl L E D
DIVISION OF CORPORATIONS 07 N 3 Y 5 .I.
- 1

DOCUMENT # PQLJ[IID@?}Q@, | SECHE 1 iy ¢

A STAT
4. Corporation Name TALLAHASStE FLOR‘DEA

CORPORATION
REINSTATEMENT .

stuart marine,inc

INDO0SA560353
01/17/07--01008--013  *E67. 50

1 E|r|n2c|pa3|f Ofﬁl?i: A%cl!ress d d 3. Mailing Office Address
o onaar same ‘ H D H‘.
Suite, Apt, #, etc, Suite, Apt. 7#' ste. EINSTAEIdE1M ﬁ_

4. Date Incorporated or Qualif]
To Do Business in Florida T 94
City & State City & State

ebary | > 593329493 o

Not Applicable
§ Country . Zip Country 6
2713 usa CERTIFICATE OF STATUS DESIReD[Y/ ] Al

7.’ Name and Address of Current Registered Agent

Name .

Jéffrey S Dill |
regtAgdgess (B O fox Number is No cceptable)

[ VAR ER G

Suite, Apt. #, Etc.

de | FL | 3271
ebary , FL 3

8. 1, being appointed the registered agent of the,abp prpopagion, am familiar with and accept the obligations of section §07.0505 or 617.0503, F.S.

Date /2/' Z/C()L\

Signature of
Registerad Agent

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

- Name of Street Address of Each " ,
Titles Officers and/or Directors Officer andior Directer City / State / Zip

pres | Jeffrey S Dill 112 fort florida rd. debary, fl 32713

VP |Jeffrey s. Dl 1 2 fort Qorida A |debrary £] 32713

Sec. Qam;»] S. 01’1/ /12 %r?"-pt@ﬁ/a A dcéajyl ,0/ 327/5

+rens Je@@%} s Oilf 112 fort Llorda . deéwr:y,#‘/ 32713

10. | certify that | am an officer or director or the receiver or trustea empowered to exacute this application as provided for in chapter 607 or 617, F.5, | further certify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

awed by the corporation have been paid and ames of individuals Jlgteg.pn this form do nat qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and EW ign?hau
% 2-2/-44
SIGNATURE: 7% ! /2-21-96

& legal effect as it made under oath.
SIGNATURE AND 75:5 ﬁmmmeo NAME OF SIGNING OFFICER OR DIRECTOR Date imrr Phone #



