]

- - PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
"‘QAPFUCATION FLORIDA DEPARTMENT OF STATE

: .FOR Sandra B. Mortham

. Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # 2_\_\\_\2\ \

1. Corporation Name

DINGMAN MARINE, INC.

Qe sl a e o —

Principal Place of Business Mailing Address |
. L ~03/12/00--01041--020

130i-8--0rtande-Avers 130i-6--6riphdecAves £2011.25 w#2011.2%

Winter-Rarksy-FL---32789 Winter-Park;-FL-32784

T

:

CR2E040 (12/95)

If above addresses are incorrect in any way, line through incorrect information and enter correction below. D0 NOT WRITE !N THIS SPACE
2. New Principal Office Address, f Applicable 3. New Mailing Address, If Applicable 4. Date Incorporated or Qualitied
4424 Edgewater Drive 4424 Edgewater Drive To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 01 /28/ 1961
A 5. FEl Number Applied For
City & State City & State 590915351 Not Appficable
Orlando, FL Orlando, FL 5 » .
Zip’ Country Zip Country ] §8.75 Additional Fee required
32804 USA 32804 USA C;E'dr/a Cerlificate of Status
7. Names and Street Addresses of Each Officer andfor Director (Florida nenprofit corporations must {ist at least 3 directors) A . ’{\‘
Name of Officers Street Address of Each ‘( "}9 'r? -
Title{s) and/or Directors Officer and/or Director ate / ZIp
1 2 3 (Do NOT Use Post Oftice Box Numbers) 4 : 2 WP e "
. e - — ¥
S &)
P,D,S | EARL M. LEIFFER 4424 Edgewater Drive Orlando, FL%3280%%
27 2
o
>
4482
N -
RE o &
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
WILLIAM E. DINGMAN W, THOMAS LOVETT, ESQ.
W. Webster Avenue Street Address (P.O. B.ox Number is Mot Acceptable)
1501 789 200 E. Robinson St., #500
Winter Park, FL Siile, Apt. #_Efo.
Crlardo, 7T 307
Gity State | Zip Code
. - Orlando, FL|[ 3280
10. |, being appointed the regjstered %OVWMW am familiar with and accept the obligations of Section 607.0505, F.S.
Signat f Q
nggislg:gt? Agent 74/ 4 R‘EW Z Date il j ~d g
GISTERED AGENT MUST SIGN
A4 W. THOMAS TOVETT
11. Does this corporation pay any intangible tax to the
. See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [1 No e gty

12. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | re-
lease the Division ot Corporations from any liability of non-comnpliance with Section 119.07{3){k) in the event that the information supplied is deerped exernpt from public access. |
certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, I further certify that when filiny
this reinstaternent application the reason for dissolution has been eliminated, the corporate name satisfieg.the requirements of section 6070481 or 617.0401, F.S., and that all
fees owed by the corporation have been paid, The information indicated on this application is f{ue and agefrate, and my signature shg 4 the same legal effect as if made

under cath.

SIGNATURE: F- 402 : ﬁ/gm/&% - 3040
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR EARL M . LEIFFER- Dafb / Daytime Phone #




