2006 FOR PROFIT CORPORATION
] REINSTATEMENT

DOCUMENT # F03000003226

1. Entity Name

MARITIME ASSOCIATES INTERNATIONAL, INC. FILED

06 0CT 23 AHII: 37

Principal Place of Business Mailing Address . G a e
3832-010 BAYMEADOWS ROAD, #407 3832-010 BAYMEADOWS ROAD, #407 S -'*‘ i g uit ._l‘r ilr? i
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217 PALLAHASSEE FLORIDA
g A A0
LD Mzaen (T %1000 Biypead s /2D

Sule. Apt. #, elc. Sﬂéj’a"j‘c' ’ 10132006  REIN-P . . cmeosqmuosg [

State 4. FEI Number Applied For

] tate . G .
m%&cj(!mn fle. Fi. adk<onille . 41-2090532 ot Applcatie

Z:?ZZ / _? Cpr-ﬂsr\: ﬂ _%F’ZZ-IJ Coyt ysay 5, Ceriificate of Status Desired .| ?i'gesql??‘:;m"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name =

CORPORATION SERVICE COMPANY
1201 HAYS STREET Stwreet Address [P.C. Box Number 1s Not Acceplable)

TALLAHASSEE, FL 32301-2525

City FL I Zip Code

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

the obligations of regglered agsnt.

SIGNATURE
Sigfalure. typad or prnted namehit registares ageft and Lle Il applicable (NOTE: Registersd ARent signature riquired whet ralnatating) DATE
FILE NOWIIl FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the pricr nofice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iN 11
TILE C 1 Detete FITLE . [l change  [J Addition
NAME COPE, MICHAEL NAML sl 1 2AnsSe
STREET ADDRESS | 434 ELM ROAD STRLET ADORESS 1IN/22/NE-—MNE2—-ONC #1509 70
CITY-ST-2P TORONTO, ONTARIO, M5M 3w7 CITY-S1- 2P
TILE P [ celete e [J Change [ Acdilion
HAME COPE, EDWARD J NAML
STREET ADCRESS | 4076 MIZNER COURT SIREET ADDRESS
CITY-ST-27 JACKSONVILLE, FL 32217 - EITY-ST-2P M
TITE ST O velete TiLE (U 4 {]cChange [ Addition
NaME BRYANT, LISA A NAME,
STREET ADDRESS | 4076 MIZNER COURT STREET ADDRESS
CIry-51-2IF JACKSONVILLE, FL 32217 CNY-ST-2IF
TLE [J Delete TILE [ change 07 Avdition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelese TITLE [ Change  [] Addnicn
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-51-7P CITY-ST-2P
e [ Delete TILE { JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-5i-2P

12. [ hereby certily that the informaiion supphed with 1his filing does not quality for the exemptions contained in Chapler 119, Florida Statuies. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath, that | am an officer or director
of the corporalion or the receiver or trystee empowered 1o execute this report as required by Chapter 607, Flonda Statutes; and That my name appears in Biock 10 or Block 11 if

changed, or on an altachment with addres_s. with all f like empowgred
(0/13foc _Tof 137-&5;

SIGNATURE:
SIGNATURE AND TYPED OR Pfcrﬁn MAME OF SIGNING OFFICER OR DIRECTGR Date, Daytime Phone #

-




