PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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REINSTATEMENT Hi

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

CHINNOCK MARINE, INC.

F90920

Principal Place of Business

518 W LAS OLAS BLVD
FT LAUDERDALE FL 33312

Mailing Address

518 W LAS OLAS BLVD
FT LAUDERDALE FL 33312

FILED
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1l above addresses are inconect i any way, line thinugh ncorrect informalion and enter corraction below,

CRZEDAD (7/96)

2. New Principal Ofhce Addiess, IF Apphaable 3. New Mailing Office Address, If Applicable 4. Date Incorporated ar Qualified
To Do Business in Florida 07“2“932
Suite, Apt. #, atc. Suite, Apt. #, alc,
5. FEI Number Appliod For
City & State City & Slate 59-2204631 Not Applicable
6. .
Zw Country 2p Country CERTIFICATE OF STATUS DESIRED [ ] [AASS
7. Names and Streel Addrosses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Namae of Officers Street Address of Fach
Trle(s) and/or Direclors Officar and/or Director City / State / Zip
1 2 o 3 (Do NOT Usa Post Office Box Numbers) 4
PD CHINNOCK, PHILLIP 518 W LAS OLAS BLWD. FTLAUDERDALE FL. 3D A A
S00D2DEZ2095—-8
=UlAclAar--= ==
WikkS15,00  wekkd]
....... :,. - 45/7 ¥
8. Name an-d Address of Current Registerad Agenl 9. Name and Address ol New Ftegistered Agent
hdhmaheiubuiuuitblutt N
CH'NNOCK, PHILLIP E Street Address {P.O. Box Number is Not Acceplable)
518 W LAS OLAS BLVD
FORT LAUDERDALE FL 33312 Sutte, At ¥, Etc
ﬂ City SFlaIl: Zip Code
10. |, being appointad the ro; d ageniofthe abave orporation. am familiar with\and accept the obligations of Section 807.0506, F.S.
Signature o
Reg:stered Agent x S e T e Date ‘/l “ [O(‘"}
( REGISTLRED AGENT MUST SIGN [ 4

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

{See other side for Information
on intangible tax.}

Yes m No []

12, I certify that t am an officer or director or the receiver or trustee empowered o execute this application as provided for in ghapter 807 or 617, F.5. | furiher cerlity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S,, that all feas
owed by the corporalion have baen paid and the names of individuals listed on this form do not quality for an exemption under section 118.07(3)(i), F.5. The information Indicated
on this application is true and accurate, and my signature shall has the same legal effectips if made under oath.

SIGNATURE: X

SIGHATURE AND TYPED O

Phy

NAME OF SIGNING OFFICER OR DIRECTOR

. Chinnock

Dayt me Phane #
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