PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIJS“QQB%FQ

| APPLICATION FLORIDA DEPARTMENT OF STATE AND
E OR Sandra B. Mortham HLED
REINSTATEMENT O S

DIVISION OF CORPORATIONS 96 JAN ._.2 AH ”: l 0
DOCUMENT # (Z52 (-] SECRETARY OF STATE

1. Corporation Name TN.LAHASSEE. FLORIDA
A2l |

McIntosh Marine, Inc.

Principal Piace of Business Mailing Address b —
: 1000020437651 ——5
PO Box 6404 : ~01/08/97--01003--020
Halibut Cove, AK 99603 w375, 00 waeedrs. 00
It above addresses are incorrect in any way, line through incorrect information and enter correction below. DO NOT WRITE IN THIS SPACE
2. New Principal Office Address, If Applicable 3. New Mailing Address, If Applicable 4. Date Incorporated or Qualified
Yo Do Business in Florida 3
Suite, Apt. . etc. | Suite, Apt. #, elc. 11/13/80
5. FEI Numbar Applied For
City & S1ate City & State 59-2054373 Not Applicable
8.
Zip Gountry Zip Country : CERTIFICATE OF STATUS CESIRED [ ]

7. Names and Sireet Addresses of Each Ofiicer and/or Directar {Florida nonprofit corporations must list at [eas! 3 direclors)

Nama of Officers Stresl Address of Each
Title{s) and/or Direclors Officer snd/or Director City / State / Zip
i 2 3 {Do NOT Use Post Ottice Box Numbars) 4
PD Gregory Mcintosh PO Box 6404 Halibut Cove, AK 99603
—
T e
| U
.
I . P q
Lps
L 8. Name and Address of Current Reglsterad Agent 8. Name and Addrass of New Regislered Agent ’ f 91 / C[—/
e O R Y Mo
hy - m;y; bl ]
. Strest Address (P.0. Box Number is Not Acceptable)
7900 N. University Drive $201
" Suite, Apl_#, Elc.
\
City Stale | Zip Code
Tamarac, FL!| 33321
10. |, being appaintel i m@tion, am familiar with and accept the cbligations of Section 607.0505, F.5. ]
Signature of ?’é
Registered Agent _ Date Al_"f _'IO( R

L B—
11. Does this corporation pay any intangible tax to the o ,
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ | No [X] 0 O angitio ey "

12. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify tor the exemption stated in Section 119.07(3){k), Florida Statutes. | re-
lease the Divisicn of Corporations from any liability of non-compliance with Section 118.07(3)(k} in the event that the information supplied is deemad exempt from public access. I
certify that | am an officar or diractor or the receiver or trustes empowered lo execute this a%plication as provided for in chapter or 617, F.S. I further certify that when filin
this reinstatement applcation the reasen for dissolution has baen sliminated, the corporate rame satislies the requirements of seclion 807.0401 or 617.0401, F.5., end that &
tees owed by the corporation have been paid. The information indicated on this application is true and accurate, and my signature shall have the same lagal effect as if made

under oath
g %m SIGNING OFFICER OR DIRECTOR @%ﬂb%fbﬁﬁz%%;&{e%_zzyg

CR2EQ40 (12/95)




