PLEASE R

EAD A
APPLICATION @l TATE
REINS?A%’F;MENT SECRETARY 0
DIVISION oF Cﬂofgo%%‘];ons

DOCUMENT # N37855

1. Corporation Name
MBE CONSTRUCTION § MARINE INSTITUTE, INC,

Principal Place of Busingss Mailing Address

P,0., Box 265279 . P,0, Box 265279
Daytona Beach, FL 32118-5279 Daytona Beach, FL 32118-

LL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

5279
It above addresses are incorrecl in any way, e through incorrect informalion and enter correclion below. DO NOT WRITE IN THIS SPACE
2. New Principal Otfice Address, If Applicable 3. New Mailing Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 4/25/1990

Suite. Apl. ¥, elc. Suile, Apt. ¥, elc.

5. FE! Number Applied For
City & State City & Stale 59-3009908 Naot Applicable

6. "
zip Country Zip Country CERTIFICATE OF STATUS DESIRED M o o T

7. Names and Strest Addresses ol Each Otficer and/or Diractor {Flerida nonprofit corporations must list at least 3 direciors)

Nama of Officers Street Aadress of Each

Title(s) * and/or Diretlors Officer and/or Diraclor City / State / Zip
1 2 3 {Do NOT Use Post Otfice Box Numbers) 4
b Melyssa L. Conn 360 Brimfield Court Port Orange, Florida 42 //9
D Walter L, Kubin 475 lammock Lane Ormond Beach, Florida 32176
D Terrence R. Sicilia 4 Palm Drive Ormond Beach, Florida 32176
i1

]!Z]C:QE?.B 130391 ——65
~ith WBW‘SMBE"_’

REINSTAT]

wEaT 00 spERz37, 50

AT po

8. Name and Address of Current Registered Agent

8. Name and Addross of New Registered Agont

Name

Terrence R. Sicilia

4 Palm Drive

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

Ormond Beach, FL 32176 Sule, APt ¥, Etc.

CR2ZE040 (12/95)

City

f‘

State

FL

Zip Code

10. |, being appointed the registered agent e
»

// /f / F\EGISTJEREO AGENT MUST SIGN

Signature of
Registered Agent

named corparation, am familiar with and accept the obligations of Section 507.0505, F.5.

Date ?ﬂ W ¢’7

11. Does this cf/pora{og pay &ny intangible tax to the
Dept. of Revenue under 5.1199.032, Florida Statutes.

Yes D No

{Sen other side tor information
on intangible tax.}

12, ! do hereb!
ipase the Divislon of Corporations trom any liability of ngn-compliance with Section 119.07(3){k) in lhe avent that the
cerlity thal ) am an ofiicer or diractor or the receiver or trustes empowered to execule this application as provided 1p
this reinstaternent application the reason for dissolution has been eliminated, the corporate name satisfies the req
fees owed by the corporation have been paid. The information indiceted on this application is true and accurate, #

under oath. ) )
By: Terrence R. Sicilia, Executive Director
SIGNATURE:

certity thal the information supplied wilMis filing is voluntarily furnished and does nol qualily for the exeMption statpd

inf8ction 119.07(3)(k), Florida Statutes. | re-
gr'sufigfad is desmad axempl Irom public access. |
g7 or 617, F.S. [ luriher certity that when filin

$4oction 607.0401 or 617.0401, F.S., and that all

B fepd" 77

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER DR DIREGTOR

Date Daytma Phone ¥



