“~ "BLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE A
FOR Jim Smith it

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT # P97000095756

1. Corporation Name

JUPITER MARINE INTERNATIONAL, INC.

Principal Place of Business Mailing Address
FT LAUDERDALE FL 33335

FT LAUDERDALE FL 33316 I‘ I"l, |III| II"' |||| lm

us Us
PEIMETRTENENT 0

If above addresses are incorrect in any way, tine through incorrect information and enter correction balow.
2. Naw Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified [
. To Do Business in Florida i 1/07[1997
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
T 5074113 pladte
6. -
- - $8.75 additional Fee required
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED ] |t

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)

e | e s 4
P / D | HERNDON, CARL M P.0. BOX 350647 FT LAUDERDALE FL 33335

\/ ﬂzemaf/ Laxay Fo-Ba 35064 FT- inegecdrt < A 33335

8. Name and Address ot Current Registered Agent 9. Name and Address of New Registered Agent

Name J——
, Lgttsf ] et ey

R annin ]
— -+ ; . AR 11440
) o PIEHRS RSN, _&dtd ~8treet Address/P 0. Box:Number is Nof Acceptable)

—500-EASTLAS OLAS BLVD: 339/ SE AME BBGY S& verns I

CR2E040 (8/02)

-SUFE-1900—- FT L Acedeconte f2 | Suite Agt 4, B,

~EQRT-LAUDERDALE FI 33301 . F33/4. i 1y -
ot e e FL 33574

Dove najed carporation, am familiar with and accept the obligations of Section 807.0505, F.S. or 617.0505, F.S,

10. I, being appointed the registered agent of tho-e

Signature of ' =z ; :, HE@URRED Date /Z// i/ﬂl

Registered Agp

11. | centify that I am an officer or director or the receiver or frustee empowered to sxacute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, £.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The informaticn indicated

7 G RED 12l P75 5I5C

r

E%H PRINTED NAME OF SIGNIN¢FFICER OR DIRECTOR Date Daytime Phone #




