PLEASE READ ALL INSTRUCTIONS BEFORE éOMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

5

APPLICATION PARTMEN
Imaom R
FOR Secretary of State FHLED
RE‘NSTATEM ENT 2] DIVISION OF CORPORATIONS
DOCUMENT # P01000095209 03k 22 PR 1:y |
1. Corporation Name - S
SECRETARY OF STATE
MARINE SECURITIES, INC. TALLAHAaTEE . ORIDA
Principal Place of Business Mailing Address
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NAPLES FL 34116 NAPLES FL 34116
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If above addressas are incorrect in any way, line through incorrect information and enter correction below. b - -

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 09’28/2&)1
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEl Number Applied For
~City & 5State—~ e | Clty& State  __ . Not Applicabla
7 Coumtry 70 Tountry 8. $8.75 Additional Fee required
CERTIFIGATE OF STATUS DESIRED [ tor a Certificate of Status

7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit comporations must list at least 3 directors}

1

CRZE040 (8/02)

e | posbild : S s oo . ——
D DEMANGE, CRAIG 1031 LOGAN BLVD NAPLES FL 34118
D THOMAS, KEVIN J 2135 SNOOK DRIVE NAPLES FL 34102
D MILLER, THOMAS J 1347 EAST COLUMBIA AVENUE PHILADELPHIA PA 18125
< Iiui_ Pl S =3
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8. Name and Address of Current Registerad Agent . 9. Name and Address of New Registered Agent
Name
~——WHITE,-JOHN.P — :
PARRISH WHITE & LAWHON PA T[St Addinsa EQ.Box Number s Rot Aocepiaie)
3431 PINE RIDGE ROAD SUITE 101 Suite, Apt. #, Etc.
NAPLES FL 34109 , »
City State | Zip Code
FL

10. |, baing appointed the A#fgiMared agent of the above named corparation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5,

AVIATURE REQUIRED el T3

\ / REGISTERED AGENT MUST SIGN

Signature of
Registerad Agent

11. | gertify that | am an oMr or the receiver or trustea empowered to execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.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 115.07(3)(i), F.S. The information indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.

senarune. SIGHATIL QUITLHI DetiFee  )-7)_03 - 237, 794

-

SIGNATURE AND TYPED OR PﬁlNTEWF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
L
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