PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

~ FLORIDA DEPARTMENT OF STATE
RS Katherine Harris

+  Secretary of State

DIVISION OF CORPORATIONS

FOR
'REINSTATEMENT

DOCUMENT # 584109

1. Corporation Name

MARINE & MERCANTILE ENTERPRISES, INC.

Principal Place of Business Mailing Address

e (T
WESTON FL 33332-1842 WESTON FL 333321842

us us )

FINSTATERAEMT 0\

If above addresses are incorrect in any way, line through incorrect information and enter correction below

2. New Principal Office Address, It Applicable " | 3. New Mailing Office Address, If Applicable ) T4 _?ats Iné:urporated of Qualified
Suite, Apt. #,etc. = — - — —~ - - | -Sute, Apt. #, 816, e~ oDoBusnessm Tone 08!03/1978
5. FE} Number Applled For

City & State City & State 59-1887783 Not Applicable
Zip Country Zip Country ‘ ® CERTIFICATE OF STATUS DESIRE: [J SS}E a Cortineste of Satus
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
o | o e 4

PSD GAVIRIA, MARCO E 2965 WESTBROOK WESTON FL 33332

VPAS | GAVIRIA, JENNIFER M 2065 WESTBROOK WESTON FL 33332

2N00n4aa3ane s -3

A\

L

MMTSO 00 #wF¥TS0.00
1
N
hY

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Narne
MARIN' RAYMOND F. Street Address (P.C. Box Number is Not Acceptable)
16100 NE 16TH AVE, STEB
NORTH MIAM! BEACH, FL. FL 33162 Suite. Apt. #. Etc
City . | State | Zip Code
10. 1, being appointed the registadded agent of the above named corporation, am familiar with and accept the cbligations of Section 607.0505, F.S.

Signature of
Registered Agent

I\!oi’o

REGlSTQ\p\FD AGENT MUST SIGN

11. | certify that | am an officer or di)ectu Qr the receiver or trlgtee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

SIGNATURE: *: .+~ l
SIGNATURE MTYPSD OR PRINTED NAME OF smm* OFFIGER OR DIREGTOR Date Daytime Phone #

i

CR2E040 (8/01)




