PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION Katherine Harris .
FOR Secretary of State 7 FILED:
RE|NSTATEM ENT DIVISION OF CORPORATIONS ==

DOCUMENT# (62397 00NOV 16 PM 1:53
1. Corparation Name SECRETAR:{'OFSTA:TE

TALLAHASSEE, FLORIDA

LLURIA MARINE SERVICE CORP. W— Qu 58 &

Principal Place of Businass Mailing Address . '
B s (GO LA A DA O
KEY BISCAYNE Fl. 33149 KEY BISCAYNE FL 33t49

RE‘L% géﬁmﬁ%‘%ﬁmgq ‘OD ‘

1i above addresses are incorrect in any way, fine through incorrect information and enter correction below.

2 -New Principai Office Addrese-If Applicable ——=—=]-3~New.Mailing Office Address,-If Applicable - 4—Date incorporated or Qualified———--—oemr  — — - - =
To Do Business in Florida 09 w“gaa
Suite, Apt. #, efc. Suite, Apt. #, etc. l
5. FEl Number Applied For
City & State = ST City & State ; - 592746091 - - Not Applicable
Zip Country Zip Country 6 $8.75 Additional Fee required
CERTIFIGATE OF STATUS DESIRED [] |JP ey g

7. Names and Strest 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) 5 and/or Directors 5 Officer and/or Direttor . City { State ! Zip
PS LLURIA, MIGUEL 220 SEAVIEW DRIVE., #102 KEY BISCAYNE FL 33149
v LLURIA, ANA 220 SEAVIEW DRIVE., #102 KEY BISCAYNE FL 33148

2O00034972ES -5

B e IV I P & B el R A
Qo g L e e T S

w00, 00 sesbkk300. 00

8, Name and Address of Current Registered Agent ___ 9. Name and Address of New Registered Agent
C Name -
DE LA CRUZ, LUIS «, C e e Sireet Address (2.0. Box Number is Not Accaptable) .
241 SEVILLA AVENUE., STE 805 ) o TR
CORAL GABLES FL 33144 Suite, Apt. #, Etc.
City State | Zip Code
FL

10. |, being appointed the w agent of the ) named corporation, am familiar with and accept the obligations of Section 607.0503, F.S.

L SYGL/IIBE REQUIRED von _£0/b5/00

Registerad Agent
'REGISTERED AGENT MUST SIGN

11. | certify that { am an officer or director or the recaiver or trustes ‘empowered 1o 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 eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this applicaticn is frue and accurate, and my signature shall have the same legal effect as if made under oath.

el
SIGMATURE AND TYPED OR PRINTE NAME

e gl

REASVRIY £ o s ,

SIGNATURE:
A OF SIGNING OF ER OR DIRECTOR
BOS~-290°-59/6 Ca/

305~ 3671020 Heme

CRZED40 (8/39)

ONdE21 AF

‘



