PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLlCATlON .%w FLORIDA DEPARTMENT OF STATE
Fe 125 Katherine Harris
FOR & H ‘ Seéretary of State . i pee
HEINSTATEMENT i " _DIVISION OF CORPORATIONS l w ] F oo [ Ei

POCUMENT # F()S g% | ooFrest : 90

1. Corporation Name

McInTosH MARINE, INC. nt e
TaLL S u' o 1 OinldA
Principal Place of Business T Maiing Address
P 0 Box 6404 SAME

HarieuT Cove., AK 99603-6404

If above addresses are incarrect in any way. line through incorréc! informalion and enter carrechion below.
2. NeW Principal Office Address, If Applicable 3 New Maitng Office Address It Applicable T 4 Gate Incorporated or Oualihed T

v Toe Do Business in Flonda l 1 / l 2/ 80

Sutte, Apt #, elc n © ] Suite, AptU R, et o ' o
5 FE} Nurnber

e G e - 59-2054373

s

Apprled Fur

City & State Not Applicable

_ - e R - 75 ]
Zp Country Zp J Cauntry J CERTIFICATE OF STATUS DESIRED [ ] ss,o, :3;’,'::"“:,':2:*;;*;‘;‘;‘*"
7. Names and Streel Addresses of Each Offle;‘ifW;;!Vd!OV Dueclor (Flonda na;;-{roht corpor-ahons must hist at ieaqt 3 dlreclor:,) 7
Name of Officers “Street Address of Each
Tille{s} and‘or [hrectors Olficer and/or Director City / Stale / 2p
2 N R R b3 (Do NQT Use Post Othice Bax Nurmbers) 4 , o o
P 0 Box 6404 HavriBut Cove., AK 99603

PD GREGORY MCINTOSH !
SEC Ar1e TAYKAN 7880 N. Univeristy Dr. #201 TAMARAC, FL 33321

B 8. Narﬁe aninddresswc;rfi(;LrlFr;nri Iigglslered igent o B ) 9. Name and Address of New Regislererd Agenlr V
L bl N fiame - MR PUSENTIURLIEL D .

AR1E A. TAYKAN _ L J

7 8 8 0 N U NIVERSITY D R. # 2 0 1 Strect Address (P.0. Box Number 15 Nol Acceplable)

Tamarac., FL 33321 Suite, Apt. K. Etc : e

b

CR2E0RT [12/98)

City R o o o N State ZipCode
\\\\ I o
10. | being appoi ove named corporation. am familiar with and accept the obligations of Sechon 607.0505, F.S \ -----------
%E’gni::;::dorkgem s Date: 2\2——"\(
11. This corporation owes the current year (See other side lor information
Intangible Personal Property Tax due June 30. Yes X No [ on intangibio lax )

12. | certity that 1 am an ofiicer or director or the receiver or truslee empowered to execute this application as provided far in chapter 607 or 617. F.S. 1 furlher cerify that when filing
this reinstatement application, the reason for dissolution has been ehminated, the corporate name satishies the requirements of sechon 607 .0401 or 617.0401, F.S_ that all fees
owed by the corporation have been paid and the names of indviduals bsted on this farm do not gqualty for an exemplion under sechon 119.07{3)(1). F.8 The infermation indicated

on this application is true and accurare,and my signature shall have the same legal effect as it made under oath
DY 49T

Daytime Phione #




