PLEASE READ ALL INSTRUCTIONS BEFORE! OMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STA
APPLFlggTION Katherine Harrls ! S _ E D
: Secretary of State | # 4
RENSTATEMENT \tmf/ DIVISION OF CORPORATIONS F ‘ L

DOCUMENT #  H25258 | 9oV | AM10: 28

1. Corporston Name | igc&&!%‘h &\‘EA

APOLLO STEVEDORING COMPANY, INC. LLAHA

]

Principal Place of Business Malling Address

PORT MANATEE 13251 EASTERN AVE PORT MANATEE 13251 EASTERN AVE t? I " ﬂ | "
PALMETTO FL 34221-6608 PALMETTO FL 342210008 i

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

2. New Principal Office Address, If Applicable 3. New Malll g Office Addross, If Applicabls )
764 Kingston Court 764 Kingston Court Tk ness In Fionaa 10/12/1964
Suite, Apl. #, elc. Suite, Apt. #, etc.
- 1 6. FEI Number 190
i City & “ m
C‘“Siio Beach, FL Apollo Beach, FL -
= .
33572 Hlﬁ sborough .3‘13_5_'2_2 HiI'I{sborough CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Officer end/or Director (Florida nonprofit corporations must Hat ot least 3 directors)
Name of Officers Streel Address of E
. Title(s} 2 and/or Directors 3 Officer and/or DI ‘. Chty / State / Zip
DP SHEFFIELD, EDWARD E. 764 KINGSTON CY APOLLO BEACH FL
D | SHEFFIELD, JOANE. 764 KINGSTON CT MOLOBEAHFL . L9
=] 0? -———n
-12/07/99-—01 7--00
8. Name and Addreas of Current Registersd Agent : 9. Nama snd Address of New Registered Agemt
~ Name
SHEFFIELD, EDWARD E.
764 KINGSTON CT "!ﬁm«tMﬁrm(Po BoxNumberhNotAoeopuue)
APOLLO BEACH FL 33572 ' [ Euits, ApL ¥, Etc.
oy : T (25 Gode
' FL

10. 1, being appointed the registered agent.plibe above named corporation, am familar with &nd accept ihe obiigations of Seciion BO7.0505, F 5.

7, /’I oue?)_ /112 =39

Signature of g
Registered Agenl( ﬁ

11. 1 certify that | am an officer or director or the recelver or trustes empowered o axeculs Mtpplimtlon a8 provided for In chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the cofporate name satisfies the requirements of section 607.0401 or 817.0401, F.E., that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualtly for an exemption under section 118.07(3)i). F.S. Tha information indicated
on this application is true and accurate, and my signature shall have the same legal aflect as If made wnider oath.

11/12/99 Bl3=-645-2642
Dol DayBrie Phone #

CTROEMA) (399)




