PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

" APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris N ' FiL ED.
Secretary of State . T
REINSTATEMENT DIVISION OF CORPORATIONS '0}:DEC 27 PH 3 29

DOCUMENT # FO0000003829

1. Corporation Name

INDEPENDENCE SHIPPING LINES, LTD., INC.

Principal Place of Business Mailing Address

1020 CHRISTINA AVE.. BLDG. 23 1020 GHRISTINA AVE.. BLDG. 23

WILMINGTON DE 18601 WILMINGTON DE 13601 ml ml
It above addresses are incorrect in any way, line through incorrect information and enter correction below 0'

;levglnmp?gﬂc 1 és § APDL% % g ga"”“ﬁﬂ';f ;d jess. it Ach%/U 6— + ?3’30'"532?%2;3#\%ﬁcei%g"ﬁed 07,0?’2000

Suite, Apt. #, ofc. Suite, Apt. #, etc,
5. FEI Number Applied For

54-1938634 Not Applicable

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

| B ES-casTle, DENED-casT/)e D E -l -— - o
Zipl a ‘:f.Q__o COU"G‘S" A z.; 9 ? 2.0 COW. S‘ 3. GERTIFICATE OF STATUS DESIRED [ SEE: a“g;’;}:x:.'fﬁfs"f;‘.l'fd

[THew® | andior Direciors , Offcar ancior Direetor . City / Stato /Zip
PSTD | CABELLOS, DANIEL $ 1020 CHRISTINA AVE, BLDG. 23 WILMINGTON DE 15801

407 Bl%ilj'ﬂll ?_%ﬁ%——uu!a

sn TR0, 00 k70 (0

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY Streat Address (P.O. Box Num;er is Not Acéﬁ.es) —

1201 HAYS STREET

TALLAHASSEE FL 32301-2525 Su1te Apt # Etc.
City State | Zip Code
/4.00// ,81::::.&. . |FLj 33572

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of \ \
Registerad Agent 3

NWATURE REQUIRED Ty
\\ \\\\ REGISTERED AGENT MUST SIGN

11. | certify that | am an officer o &e receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S, | further certify that when filing
this reinstatement apphcatron the Megson for dissolution has besn eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S,, that all fees

owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3)(i), F.5. The information indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.
(51>

SIGNATURE: w

SIGNA AME@D\PRMED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone #

CR2E040 (8/01)
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