_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION . «¥%, FLORIDADEPARTMENT OF STATE
FOR 4 Sandra B. Mortham

S t f Stat
REINSTATEMENT pererary o >

SION '
DIVISION OF CORPORATIENS FILED

DOCUMENT # 615318 97SEP 12 PH 1133

1. Corporhtion Name

, | CRETALY OF STATE
COURT MARITIME, INC I%L(’L‘AH ASSEE. FLORIDA

Principal Place of Business Mailing Address

g o e il OO R
REINSTATEMENT_gbT

Il ahove addresses are incarrect in any way, ling through incorrect information and enter correction below.

|2 New Principal Olfice Address, If Applicable 3" New Mailing Office Address, 1 Applicable 4. Date Incorporated or Qualified
To Do Business in Florida w,zsngm
“'Suite, Apl # etc. Suite, Apl. #, etc.
5. FEI Number Applied For
City & State o Cily & State h9-18809521 Nol Appicable
— &. $8.75 Additional Fee re
. quired
Zip Country Zip Gountry CERTIFICATE OF STATUS DESIRED ] TSP ORN Ry st

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Streel Address of Each
Titlefs) and/or Directors Oificer and/or Director City / Stale / Zip
i 2 3 (Do NOT Use Posl Office Box Numbars) 4
STD | COURT, E. JAMES 6000 S.W. 50TH 8T MIAMI FL
PD | COURT, BONNEY HORSELY 6000 SW. 50TH ST. MIAMI FL
WP | COURT, KRISTY L 6000 S.W. 50 T. MIAMI FL
D002 294949 B0 —
-0/ 16/47~-01055-~015
wbed {5 00 weesd 1o 00
.
B. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Aga;l"f“{‘/
Nama
COURT, JAMES .
8000 S.W. 50TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33155 Suile, Apt. £, EXc.
' City Stato | Zip Coto
_____ . ) 0 . FL
10,1, being appointed the regifidred agent of the abfe named fofporation, am fagyjliar with angiaccept the offfigations of Section 607.0505, F.S.
e VUSUCORNY X VEL o= 01-20-9)
REQISTERE - \
11. Does this corporation pay any intangible tax to the (See other sida for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No [ on intangible tax.)
. ;

12. | certify that | am an officer or director or the receiver or trustee empowerad 1o execute this application as provided for In chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corperata name satisfies the requiremants 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 nat qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: SXN\“ U(.C(IND |4 ST#LC,O U LY 01-20- A7 3068- ‘:gq

CR2E040 (7/96)

ATURE BND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Dalo Daytime Phane # ' 2(DI7




