w €

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- APPLICATION FLORIDA DEPARTMENT OF STATE
FOR ’ Katherine Harris v fib ] FiLgy
Secretary of State A /’ y 1? /
REINSTATEMENT DIVISION OF CORPORATIONS o) O fr % o5 /h1 it
5 ~ ,t Frm
DOCUMENT # F99000001049 712, Vo

1. Corporation Name

MARINE SERVICE PARTNERS, INC.

Fly 6: 53

OOO045T141 = g
-11/07 ’ﬂl-—ﬂll] T--012

Principat Place of Business Mailing Address

330 BISCAYNE BLVD.. STE 802
MIAMI FL 33132

330 BISCAYNE BLVD.. STE 802
MIAME FL 33132

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

ek Th0, 00 s TOO. 00

GO
REINSTATERMENT o)

=, u

|

CR2E04D (8/01)

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
' To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 02/ 24,1999
5. FEI Number Applied For
City&State ~— — - = =eo—a-=or - |-Gity & Btate—— = e T o I
= e G B Acd ona eec req ed
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ |miieraimmeitd
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
[THets) | anclor Direciors , et andor Drectr ) Ciy / State / Zip
P LEMARIE, GHISLAIN 330 BISCAYNE BLVD., STE 802 MIAMI FL
v SPARFEL, THIERRY 330 BISCAYNE BLVD., STE 802 MIAMI FL
ST SMITH, TRACEY J 4 SKYLINE DR HAWTHORNE NY
cD JANCEK, PAUL J 4 SKYLINE DR HAWTHORNE NY
VD CHARLES, MICHAEL 7 RUE DES METIERS ERMONT, FRANCE
\ LESAVRE, GEORGE VENUE BOURDELLE BP 400 SAINT NAZAIRE CEDEX FRANCE
8," Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
N - - Name. L e - -

C T CORPORA“ON SYSTEM Strest Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD \/] .,

PLANTATION FL 33324 Suite, At #, Etc. r\ ‘b

- City I Stale Zip&% \}\\“
' L

10. |, being appointed the regisiered agent of the above named corperation, am familiar with and accept the obligations of Section 667.0505, F.S.

Signaturs of
Registered Agent

WO @plo 2T

7 Uﬂ

(7 ;BABARA A. BURKE
SPECIAL ASISTANT SECRETARY,,,,,

/[J-¢Pcy

REGISTERED AGENT MUST SIGN

11, | certify that | am an officer or diracter or the receiver or trustee ampowered to execute this application as providad for in chapter 607 or 817, F£.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.S., that all fees

10/i5/9) 305 38/ F¢2

Date Daytime Phone #

7




2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
MARINE SERVICE PARTNERS, INC. 1%
Principal Place of Business Mailing Address
330 BISCAYNE BLVD.. STE 802 330 BISCAYNE BLVD.. STE 802
MiAMI FL 33132 MIAMI FL 33132
Suite, Apt. #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65 0903995 Applied For ‘
Not Applicable ‘
Zp Country Zip Country 5. Certificate of Status Desired O $875 A.dditional :
Fee Required !
6. Name and Address of Current Regi: d Agent 7. Name and Address of New Registered Agent
S - ——— e e Name E i e e -
C T COHPOHATION SYS Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL I Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registerad agent and litls if applicable. {NCTE: Registered Agent signature required when rginstaling) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE iE‘f $150.00 10. Election Campaign Financing $5.00 May 86
Tax nlmlg requirement and elects 10 do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees !
(See criteria on back) O Make Check Payable to Department of State !
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . :
TLE P 7 Delete e O Change [ Addiion | & |
NAME LEMARIE, GHISLAIN NAME z ‘
STREET ADDRESS | 330 BISCAYNE BLVD., STE 802 STREET ADDRESS 3
CITY-$T-2IP MIAM! FL CITY-ST-2IP g
o
TME v X pelete TILE \'4 (Ctenge  JCAddiion | &
NAME SPARFEL, THIERRY NAME CRRISTOPHE & RIgNINT
steeer aoRess | 330 BISCAYNE BLVD., STE 802 sweroniess [ 3 30 Biscar NE BLUD STE 30z
CITY-ST-2IP MIAMI FL CITy-S1-2P AL FL
me -—|-8T- -~ - - el m}aem RS 15| T hey A [Jchange 3¢ Aition
NAME SMITH, TRACEY J NAME DEFF ScCHAD Q
sTReer A0RESs | 4 SKYLINE DR SIHETADRESS |2 0 O© B ey W ll °AD
CITY-ST-2IP HAWTHORNE NY CITY-ST-21P WiNDSOR C T ©OG6oq g
TILE cD Kneye[e e <b [JChange % Addition
NAME JANCEK, PAUL J NAME FaITZ SANTSCH P
stheer A00RESS | 4 SKYLINE DR sweEETanoRess | oo P ey Hill ROTADL
CITY-ST-2P HAWTHORNE NY CITY-ST-ZIP WIiNDOSoRr CT o8& O09¢%
TILE vD [ Delete e oy / O Change  [FAdaition
e CHARLES, MICHAEL e Anthony D’ loro
streeT A00Ress | 7 RUE DES METIERS smerranaess | ¢ Sy line DR
CITY-ST-2IP ERMONT, FRANCE CITY-ST-ZIP Ik AN TIMHMORNE NY
e v O Delete TILE [Jchange  [] Addition
NAME LESAVRE, GEORGE NAME
STREET ADDRESS | VENUE BOURDELLE BP 400 STREET ADDRESS
CITY-ST-2IP SAINT NAZAIRE CEDEX FRANCE CITY-ST-2IP
13. [ hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrdértrue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation ar the receiver or juswE@mpowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment pisran adpress.fwnh ali other like empowered.
SIGNATURE: /223182 GHISLAIN LEMARILE oG /r227¢1
W it DOR-PAKITED NAME OF SIGNING OFFICER OR DIRECTOR Data = DagimePhone ¥ . » v &k




