2004 FOR PROFIT CORPORATION
REINSTATEMENT

'DOCUMENT # F90562 BB

1. Entity Name

SHIP & SHORE BROKERS, INC.

FILED
04 OCT 25 P & 03

Principal Place of Business Malling Address
4661 N. FEDERAL HWY., A-1 1030 NE 27TH WAY ECRET AR w L BT
POMPANO BEACH, FL 33064 POMPANQ BEACH, FL 33062 T,

TALLAHASSEE, FLORIDA

)
T T S A
Yoty N Feptwy A4 r03s néxz By | -
Suite. Apt. #. elc. 4 Suite, Api/R, etc. ST denii ot M

098 (B/0

Ciy gRate City & St 4. FEINumber ) Applied For
gmﬁgﬂ/ﬂé ERFCH Fh 77 50-2313742 J ot Aopioaie

) Cogry Zip Copdlry i $8.75 adcitional
{ﬂ}o é ¢ %w“%‘o P Jﬁg{/ Mp 5. Certificate of Status Desired [;/ Poe Haquireclll

. Name and Address of Current Registered Agent 7. Name and Adgress of New Registered Agent
Name
-SANDS, JANE-P— —— + - - - — e — e e
1030 NE 27TH WAY Street Addr?«f.o. Box Number is Not Acceprable) =
POMPANOQ BEACH, FL 330862 /
city” . FL | Zip Code

bmits this statement for the

rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named enti
the obligations of !’8

SIGNATURE 7

Sigralure. ’)!ry\‘r prinied name of regisiereo ageh and fite il applicabie. (NOTE: Registered Agenl signature reguired when reinstating) DATE
L

FILE NOWI!! FEE IS $750.00
After January 1, 2005, Fee will bo $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete” TITLE . . l:iiji:j 1<t = :E Ei@p@gﬂ_ E_lj]_ﬁ\dd]licrl
NAME SANDS, PETER J. HAME - lﬂ.-" ES;"[H——D]_ D[":i"—UIEI E g !.53_ ?5
STREET ADORESS | 1030 NE 27TH WAY : STREET ADDRESS
CITY-5T-ZiP POMPANO BEACH, FL 33062 CiTy-8T-21P '
TILE S . O Detete TITLE [ Change [ Aadition
NAME SANDS, JANE P. NAME ]
STREET ADDRESS | 1030 NE 27TH WAY STREET ADORESS
CITY-S7-2IP POMPANQ BEACH, FL 33062 CITY-ST-21P
THLE [1 petete TLE ) ] [ Change  [] Addition
NAME MAME :
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CIFY-ST-2P

STET T T e ~ - Ooelete - N T : e e e e o e[Sl Ghange~ ] Addition-
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CIFY-ST-ZIP
TITLE ) 7 7 Delete MLE [ change  [] Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P ’ CITY-ST-2P
TITLE O pelgte TILE [ change [T Aaditien
MAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP CITY-§T- 2P

12, | hergby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify thal the information
indicated on this report or supplementalrenort is true and accurate and fhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or & port as required by Chapter 607, Florida Statutes: and that (ny name appears in Block 10 or Block 11 if
changed. or on an attachment with §

Date [Gaviime Phone #

SlGNATURiAbyYPED OR PRINTED NAME OF8IGNING OFFICER OR DIRECTOR

SIGNATURE: i '; A7 A # W%f’fff-,m,f;,

7



