PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

o s, FLORIDA DEPARTMENT OF STATE E': Di a'm E-:‘ Q
Secretary of State

DIVISION OF CGRPORATIONS 10MAR 12 AH 1: 32

CORPORATION
REINSTATEMENT

— ;i ged LRy AR
DOCUMENT # 9§ 0ot00 %S i3 fﬁ;ﬁﬁliiﬁisiaﬁ. FLond

1. Corporation Name

WORLDWIDE MARINE ENGINEERING SERVICES INC -
TOO1IVilsgvozy
{27821 E"-—i_JlL %015 sk, 0
2. Principal Qffice Address - No P.Q. Box # 3. Mailing Office Address
5367 SE ACADIA TERRACE :2000 PGA BLVD CR2E081 (11/09)
Suite, Apt. #, etc Sunte, Apt. #, etc
SU|TE 3206 4, Date Incorporated o Qual.f»ed

To Do Bust in Fl
Ciy & Srate Ciy & e o De Business in Florida 5/99/98

FEI Number Applied For
HOBE SOUND, FL PALM BEACH GARDENS, FL | 55 5488670 L
Zp Country Zip Country p ]
33455 33408 " CERTIFICATE OF STATUS DESIRED [ Rriiieretvalbetotinte

7. Name and Address of Currant Registerad Agent

MName

QUAIN. MICHAEL H ﬁThe reinstatement fee is imposed, except in

circumstances which the entity did not receive

Street Address (P.O. Box Number is Not Acceptable) the prior notices. By checking this bOX. you

5367 SE ACADIA TERRACE are certifying the prior notices were not

Suie, Apt. # Ftc received and requesting the reinstatement
fee be waived.

City State Zip Code A

HOBE SOUND FL |33455

8, |, being appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of section §07.0505 or 617.0503, F.S.

s Sho Xlehatd f Jecce owe 23125710

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofil corporations must ist at teast 3 directors)

Name of Street Address of Each City I State / Zip

Titles .
! Cfficers and/or Directors Officer and/ar Director

PCD| MICHAEL QUAIN 5367 SE ACADIA TERRACE | HOBE SOUND, FL 33455

VSTDIHELEN QUAIN 5367 SE ACADIA TERRACE|HOB SOUND, FL 33455

10, E-mail Address: ROBERTG@CEDFINANCIAL.COM

{To be used for future apnual maﬂ natiflcation)

11, | certify that | am an officer or director or the recever or rustee empowered 1o execule this apphcaton as prowded for in chapter 607 o1 G17. F.S. | further certify that when filng
this reinstatement apphcation, the reasan for dissolution has been giminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F 5., that all fees
owed by the corporation have been paid. | further centify, the nformation indicated on this appiication is true and accurate, and my signature shall have the same legal effect as if

made under oath = N ’ .
SIGNATURE: X W//Qa.m MicHaE, K Qupin 03/

SIGNA TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date * Daytlme Phone #




