. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL\CAT]ON S5 “"q FLORIDA DEPARTMENT OF STATE .
FOR {{ E Katherine Harris FEED

Secretary of State

REINSTATEMENT ‘;4'.‘.0_-0,, e DIVISION OF CORPORATIONS g9 N =7 110: 34

DOCUMENT # .

1. Corparation Name quq ]“ ' i "\’\[Jl‘b‘tz\
SMR OF AMERICA, INC.

SOUTHERN MARINE RESEARCH, INC.

]

Principal Place of Business Mailing Address
1401 NORTHWEST 89TH COURT P.0. BOX 2257
MIAMT, FL, 33172 MERIDEN, CT 06450

it above addresses are incorrect in any way, line through incarrect inlormation andg enter correction beiow

2 New Principal Office Address. If Applicable 3. New Mailing Oftice Address, i Applicable ”F Date Incorporated or Qualiied
To Do Business in Florida

Suite. Apl. #, elc 7 __ _ FEBRUARY 6, 1980
5. FEI Number
“Cily & Slate ST 06-1015635

Suite, Apt #, etc

City & Stale
- e

7 $8.75 Additional Fi
P l Country CERTIFICATE OF STATUS DESIRED [] tor & Comtioate o Seaaed

7. Names and Street Addresses of Each Officer and/or Dlreclor (Flonda nanprofit corporahons musl nsl al Ieas! 3 dweclors)

Name of Qfficers Street Address of Each
Title{s} and/or Directors Officer and/or Director Cily / Stal2 ¢ Zip
e _3 __ {DoNOT Use Post Office Box Numbers) | 4

| Zip Counlry

—_—

PRES., R. WILLTAM VIKE 2200 S. OCEAN LANE #2710 FT LAUDERDALE, FL 33316

-
VP
SEé'Y ALAN S, VINE 70 BRITANNIA ST. MERIDEN CT 06450

S N e

TREAS.| ROBERTA F, VINE 29 FERN ST. _WEST HAVEN, CT 06516

=T 5 | W W Pb= T L | e P iy
SR A 01D D1
e LS00 - HamiESO. 00

8 Name and Address of (:ur;n_l-ﬂeglslered Agenl 9. Name and Address of New Heglslered Agem
— —‘-ﬁ——ﬂ-m—m—ai- e ——  ——— —_— ]

CT CORPORATION SYSTEMS T Ty —
1200 S0, PINE' ISLAND ROAD" Street Address {P.O. Box Number is Notl Acceplable)
SUITE 250 Cedie A EE e e ]

PLANTATION, FL 33324
[Ciy — T T T T o jStaTe ‘2 Code "
- JRCTT

10, |, being appointed the registered he abgve named corporatlon am familiar wilh and ac accepl the obligatians of Section 607.0505, F.&
VICKY
SPECIAL ASSI STANT SFCRETARY Date 0-9-9F

REGISTERED AGENT MUST SIGN

CR2EOB (12/98)

Signature of
Registered Agent

11. This corporation owes the current year {See ather side for informaton
Intangible Personal Property Tax due June 30. Yes 1 __No_m on inlagible tax.)

12,1 certily that | am an officer or director or the raceiver or frusiee empowered 1o execule 1his apphcation as provided for in chapter 807 or 617, F.S. | furihe certify thal when filng
this reinslatement application, the reason far dissolution has been eliminaled, the corporate name salishies the requirements of sechon B07.040% or 617 401, F.S.. that al) fees
owed by the corporation have been paid and the names of individuals listed on this form do nat qualfy for an exemplhon under section 119.07(3)(1), F.S. The information indicated
on this apphcation is true and accurale. and my signature shall have the same legal eliect as if made under oatn

‘ ’Ciq (203) 235-5721

Daytme Phang #

«
.
SIGNATURE: S L)w-em,jug
SIGNATURE AND TYPED OR PRINTED N. E OF SIGN'NG\OFFICEH OR DIRECTOR

s




