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Maltarp Marine Inc
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Elizabeth M. McKee, C.P.A.

Sireet Address (P.O. Box Number is Not Acceptable)

1718 E. 7th Ave Suite 301

Suite, Apt. #, Etc.

Suite 301 fee be waived.
City Slate Zip Code
Tampa FL. [33605

2. Principal Office Address - No P.O. Box # 3. Maiting Office Address jfﬁ §'"~—"1ﬂ L2 150,100
2111 N Riverside Dr 2111 N Riverside Dr E - 61! MENT ) /7%
Suite, Apt. #, etc, Suite, Apt. #, ete.

4. Date Incorporated or Quafified

To Do Business in Florica

City & Staty City & State ;

5. FEI Number pplied For
Tampa, FL Tampa, FL 59-3697066 Not Appicatie
Zip Country Zip Country P ]
33602 33602 " CERTIFICATE OF STATUS DESIRED [ [ubiismniionisbuwies

7. Name and Address of Current Registerad Agent
Name

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement

registered agent

& above named corporation, gm familiar with and accapt the obligations of section 607.0505 or 67.0503‘ FS.
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9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles

Name of
Officara ent/or Directors

Street Address of Each
Officer andlor Director

City { State / Zip

D

Michael R Maltarp

2111 N Riverside Dr

Tampa, FL 33602

0. E-mail Address: mara@kellyandmckes.com
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