PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA g:EPARTI'EMﬁNTdOF STATE N
remsTaTEvENT e
DOCUMENT # F(05387 03007 31 PH 1249
L m—— SEChz eRy OF STATE

TALL AHACSER. FLORIDA

MCINTOSH MARINE, INC.

Principal Place of Business Mailing Address

ol o L0 AR
VERO BEACH FL 32%3 VERO BEACH FL 32063
REINSTATMIENT o=

It above addresses are incorrect in any way, line through incorrect information and enter corregtion below.

CR2E040 (7/03)

2. New Principal Office Address, f Applicable 3. New Mailing Office Address, If Applicable 4. Date Incotporated or Qluaﬁﬁed
7880 N UNIVERSITY DRIVE To Do Business in Florida 11’13“980
Suite, Apt. #, etc. Suite, Apt. #, etc. —
' SUTTE 201 =~ - = |5 FErNumber - Applisd For
City & State City & State - 59-2054373 Not Aoolicable
TAMARAC, FLORIDA _ oA
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [[] AR,
33321
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
) Name of Officers Street Address of Each . )
1T|tle(s) 2 and/or Directors 3 Officer and/or Director " City / State / Zip
PD MCINTOSH, GREGORY $ JR. 1615 E. CAMINO DEL RIO VERO BEACH FL 32983
b B T Ty S-S S S S e T S B |
Lli:__lu_lﬂ_i;:___‘:a'.__ l_l:_{‘:___l__ll__! .
HAT3AI--01051 =003 =750, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- - . - - _ Name._ —. - P
TAYKAN' ARIE A Street Address (P.0O. Box Mumber is Not Acceptable)
7880 N. UNVERSITY DR. #201
TAMARAC FL 33321 Suite, Apt. #, Etc.
City State | Zip Code

10. |, being appointed the registered agent of the above named corporaticn, am familiar with and accept the obligations of Section 807.0505, F.S. or 617.0505, F.S.

’“jjl:—j{!;dj Date }D/éjﬁ}
(’ 7

TP, —~——

Signature of
Registered Agent

11. I certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been etiminated, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.§,, that all fees
owed by the corporation:have baen paid dnd the names of individuals listed on this form do not qualify for an exemption under section 119 07(3)(i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

=ouUl ?‘735 D (0-28-62 772 23.-63)

ND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




