PLEASE READ ALL INSTRUCTIONS BEFORE COMPLEFING THIS FORM,

| APPLICATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

1. Corporation Name

FOR
Secretary of Stat
REINSTATEMENT g DIVISION OF COISPORAT]?)N?_
DOCUMENT # 609574

MARINE PROPULSION ENGINEERING, INC.

Principal Place of Business

8220 STATE RD. 84
200

DAVIE FL 33324
us

If above addrasses are incomect in any way, line through ingorrect information and enter carrection below.

~ Mafling Address -

8220 STATE RD. 84
20

DAVIE FL 33324
us

REINSTATE]

FILED

93 0EC 28 PH 2:00

CRETARY DF STATE
T REESEE FLORIDA

AERTURETREAR R B

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated ar Qualified
To Do Businass in Florida
Suite, Apt, #, ete. Suite, Apt. #, etc. 02[ 12; 1979
5. FEl Number Applied For
City & State Clty & State 58-1882514 Not Applicable
zip Gauntry Zip Country CERTIFIGATE OF STATUS DESIRED [] |PNEeStabirdids
7. Names and Street Addresses of Each Officer and/or Director (Flonda nonprof' it oorpc)mﬁons must list at least 3 dlrectors) 7
Name of Ofiicers Street Address of Each N
Title(s) andior Directors Officer and/or Director City / State / 2ip
1 2 ) 3 [Qo NOT Use Post Office Box Numbers) 4
oT B»}RH. DANIEL A 8220 STATE RD.84, #200 DAVIE FL
D *1 RICE, JOSE LUIS G GAVIOTAS 24 MAZATLAN SINALOA MX0
41:31313112?'3!3!3‘:4_ —&-
_ F ' L S o Mg S Bl T} 4.
: (N S T S LK P et 98 W
sk Tol. 00 #7000 .
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent /)‘\
- - - Name / T ) &
%‘ 2
[=2]
BARR, DANIEL Shrest Address (P.0. Box Wumber is Mot Actepiobie) \_{7/ g
8220 STATE RD. 84 g
STE. #200 Suite, Apt. %, Et6. I
DAVIE FL 33324 Ciy State | Zip Code

Signature of
Registered Agemt __

s
10, |, being appeinted the'registered agent of Wrmmuon am familidt #ith and accept the obfigations of Section 607.0505, F.
: GAP( R Ry 47
R AR Ll ) —R Date/
T .

REGISTERED AGENT MUST SIGN

11. This corporation owes or h
lntangible Personal Property, tax due June 30.

paid the current year

Yes D

( See ather side for information
an intangible tax.)

NOD

SIGNATURE:

on this application 1s true and accurate, and my

12. | certify that | am an officer or director or the receivgr or trustee empowered ta execute this application as provided for in chapter 607 or 617, F S | further certify that when fi iling
this reinstaterment application, the reason for dissojition has been eliminated, the corporate name safisfies the requirements of section 607 0401 ot 617,0401, F.8., that all fees
owed by the corporation have bean paid and the flames of individuals listed on this form do not qualify for an exemption under sectlon 119.07(3)(), F.S. The :nforrnauon indicated

nature shall have the same legai effect as if made under oath.

"E RE {!,5/}3{3,855

-~

(Ez)6572028)

L

LDée-2-78

» NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

0048023 AF



