2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # 288605 i

1. Entity Name b

TERRA MAR, INC.

Principal Place of Business Mailing Address

6811 NORTH ATLANTIC AVE 6811 NORTH ATLANTIC AVE ol e 3

CAPE CANAVERAL, FL 32920 CAPE CANAVERAL, FL 32920 \

2. Principal Place of Business - No P.O. Box # 3. Mailing Address Wm ﬁ Im"’l" |I|” |’|Nll| ” '|||
Sulte. Apt. 8. ete. Sufle. Apt. #, etc. 10052007  REIN-P CR2ED98 (1/07)
City & State City & State 4. FEI Number Applied For

59-1089389 Not Applicable
Zip Courtry Zp Country 5. Certificate of Status Desired O Eeaegesq Ssﬂtionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WALTER,ROSE JR. (ATTORNEY)

24 N BREVARD AVE, Sireet Address (P.O. Box Number is Not Acceptable)
COCOA BEACH, FL

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations of registered agent.

On File
SIGNATURE A
Signatyre. typed or printad name of registered aﬁyﬁe i abol‘lcable {NOTE: Agemnt whan DATE
FILE NOWI!I FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
Aftor January 1, 2008, Foe will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE [ change [ Addition
NAME KERWIN, F. LEC RAME IR O ——y i
il 1TsnTS _ILI
STREET ADDRESS | 6811 N ATLANTIC AVE STREET ADDRESS 1071 LA07=01003-~013  ##150. 00
CIFY-ST-2P CAPE CANAVERAL, FL CITY-5T-2P R LT 1al.
TILE 1 Salete TILE [J¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE O Delere THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S1-79 CITY-ST- 2P
TITLE ] pelete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-Z71P CITY-ST-21P
TITLE O pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O etete TITLE [1cChange [ Additi
NAME NAME
STREET ADDRESS STREET ADDRESS / o /6
CITY-53-2IP CITY-ST-2IP

12. | hereby centify that the information supplied with this filin 3 does not qualify for the exermnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver of trustee empowered to execule this regort as ig
changed, or on an attachment with an address, with all other like empg

SIGNATURE: F. Leo Kerwin J 5 Oct 2007

SIGNATURE AND TYPED OR PRINTED NAME OF *NIVHGER OR DIRECTOR Dats Daysnia Phona #

guired by,Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if




