FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham B

FOR Secretary of Stat
REINSTATEMENT \éiJ oo oF Come o

DOCUMENT#  JOO698

1. Corporation Name

MARE ISLAND CORPORATION

Principal Place of Busingss Malling Address

15 POPLAR STREET P.O. BOX 1
HUDSON FALLS NY 12009 008 BALD EAGLE #3500
MARCO ISLAND FL X980

It above addrasses 416 incorrect in any way, fine through incomect information and enter corection below.
2. New Principal Office AGdross, IT Applicable 3."New Malling Office Address, IT applicable 4. Qate tod or

Qualified
To Do in Flordg w'u'm '
Suite, Apt, ¥, ete, Sulte, Api. ¥, olc.
5, FEI Number : Applied For

Ty & Stae Tily & Siato 58-2009136

8.
CERTIFICATE OF STATUS DESIRED ]

Zp Country Zip Country

7. Names and Streat Addresses of Each Officer andor Director (Florida nonprofit comporations must list at least 3 directors)

T Rama of Officers Shoot Address ofEach —
Lt r Directors Officat o yol
! ® 2 k] {Do NOT Uga Post Office Box Numbers) 4 ity / Siate / Zip

«PST | STOREY, CHARLOTTE M 16 POPLAR ST HUDSON FALL NY

= nms—-musn—-msu
inms 00 m375 ﬂﬂ

8. Neme and Address of Curent Ragistered Agent 8, Name and Addrees of New Reglstersd Agent
Name

m m:l.n. ~GiraaT Addréts (F.0. Box NMBer 1a Mol ACGamzbio)

SUITE 500 ~Gulte, Apt. ¥, EIc.
MARCO ISLAND FL 33037 o

10. 1, being appointed the reglstered agerof the above nammed comporation, am 'lamlllnr with And accept the obigations of Section 607.0505, F.G.

Signature of
Hgglstorod Agor{ ¢s?

11. Does this corporation pay any intangible tax to the (Soncre
Dept. of Revenue under S. 199, 0329Florida Statutes. Yes L] No 2 :

12,1 contty that  am an officar or director of the receiver or trustee empowersd to exscute this appication s provided for In dupW 807 or 647, F'6. | fummewy that when fing
this reinstatement appiication, the raagon for dissalution has been eliminated, the corporgte name satisfies the requitements of saction 607,0401 or 817, 0401, F.6., thatall fees -
owed by the corporation have been pald and the names of individus!s listed on this fom do not qualify for an exsmption undlf llcﬂon 119 07(3)(I). F.8. Th. information indicaied
on this nppllcallon islrue and accurate, and my signafure shall have the same legal attect 88 if made Lnder ot ‘ oy

sueumune-(«-‘ oy

BGNA




