APPUCATION ff;/

FOR \i
DIVISION OF CORPORATIONS

| REINSTATEMENT 2%
U — — ] YORIGPE AT ag

DOCUMENT # w 6f
1. Corpomuoln Name Z 40 (}[‘[/ﬁ{ {'»H;j OI‘- "\W{"I'
SLARON CHADWICK VESSEL DOCUMENTATION,INC. TALE AHASSEE, FLORINA

_PLEASE READ ALL INSTRUCTIONS BEFORE COMF’LET}!NG THIS FORM,

FLORIDA DEPARTMENT OF STATE] ARt
2 Sandra B. Mortham /"
Secretary of State

1] L

| Principal Place ol Business Mailing Address .T

same
2170 S. E., 17th, Street,5ulte 301

Ft.Lauderdale, Fla, 33316 —— P‘@T_@ [/’L
S ~ e RTEIRENT (59

i above addresses are incorrect in any way, Imc lhrough incarrect information and enter correction below.
2. New Puncipal Olfice Address, It Applicabic 3. New Mailing Office Address, If Applicable 4. Dale Incorporatas or Qualified
nfa To Do Business in Florida 1979

. ___ . n/a_ .
Suite, Apl. #, ele. Suite, Apt, #, ete.

5. FEI Number
City & State —_ ity & Glate 59-1933444
W“‘ T T T Gountey T T T T Country | 5. m $8.75 additlonal Fee required
CERTIFICATE OF STATUS DESIRED tor & Certificate of Stalus
Tﬁ;m;s_am;l_AJ&IOSESN:;I_E;CTOI_IEr a_rlf.ilbr_ﬁlreclor (flurldinonprofll corparations “must Inrsi_al_leasl 3 directors) ) _i T
o “Name of Officers Street Address of Each
Titlg(s) and/or Dirgclors Officer and/or Director City / State / Zip
e . 3 (Do NOT Use Post Office Box Numbaérs) a_ o
PRES. / SHARON M. CHADWICK 5800 8.W.52 Ave. Davie,Fla. 33314
I e | e
Lo - N S M “il__LJL.tILJ:,L&J“-“- =
~DB/ 25/ 48511 07 4~~ ks
*MIS a H*] 1%
L i e B U O
R R e

B _.___B »N\a@yﬂdﬁ!ﬁlwss of Curreént Reglstered Agent 9. Name and Address of New Registerad Agent
Name =
SHARON M. CHADWLCK n/a |-
5800 SW 52 Ave. - Street Address (P.O. Box Number is Not Acceptable) o §
DaVie ,Flao 3331!‘ Suite, Apt. #, Etc. T T 7?)
City sru:altj lz’m‘c'ﬁaé*

10. 1. being appoinied the gl

Signature of
Registered Agent

isjerod ageni of Ihe abovo fa d corporajion, am familiar with and accept 1he obligations of Section 607,0505, F.§. f? T
‘7 e
n ). Tadrec o Date L@% .

REGISTERED AGENT MUST SIGN

ThIS Corporatlon owes or has pald the current year (See other side for information
IntanglbleﬁF’ersonaI Property tax due June 30. Yes @ No (1 oninlangible tax.)

12. [ certly that | am an officer or directar or the receiver or trustee empowered to execule 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 eliminaled, the corporate name safisfies the requirements of section 607.0401 or 617.0401, .5, that all fees
owed by the corporation have been paid and the names of individuals listed on this torm do not qualify for an exemplion under section 119.07{3)(i), F.8. The infermation indcaled
oh this applicalion is true and accurate, and my signalure shall have the same legal effect as if made under oath.

/e ¢

SIGNATURE: /J/an éwﬁm,g f) Neaedont _W@ re—3 H ,&£4/46Z~8971

IGNA'lUﬂE AND YYPED OR PRINTED NAME OF SIGN| FFICER OR DIRECTOR Date Daytimo Phena #

RoA M. CHADWIER.




