CORPORATION g "t-\.-‘ \ FLORIDA DEPARTMENT OF STATE F l 1 E D
et Ay Secretary of State T
REINSTATEMENT DIVISION OF CORPDRATIONS 10 FEB -7 AH &: 37
DOCUMENT # J71153
1. Corporation Name
B&W Marine Construction Inc. ~
SON1GTYEI42D
02/02/10~-01012-~031  #*603. 75
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
4611 Lakeside Drive 4611 Lakeside Drive CR2E081 (11/09)
Suite, Apt. #, etc. Suite, Apt. #, et
4, Date Incorporated o Quaified I
] usiness in ide
City & State City & State 1/1/1987 1
. . . . 5. FEf Number Applied For
Jacksonville Florida Jacksonville Florida 59-2620076 Not Appicanis
Zip Country Zip Country 6
32210 USA 32210 USA " CERTIFICATE OF STATUS DESIRED [7]
7. Name and Address of Current Registered Agent
Name ﬂ . . -
Robert E. Woodard The reinstatement fee is imposed, except in
- circumstances which the entity did not receive
Straet Address (P.O. Box Number is Not Acceptable) the prior notices. By checking this box, you
46_11 Lakeside Drive are certifying the prior notices were not
Site, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
Jacksonvilie Florida FL 32210

8. |, being appointed the registerad agent of the above named corporation, am familiar with and accapt the obligations of section 607.0505 or 817.0503, F.S.

ma, E L fprto/ o L2200

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andlor Director (Florida nonprofit corporations must list &t least 3 directors)

Name of Strest Addrass of Each .
Officers and/or Directors Officer and/or Dinector City / State / Zip

ol RoObert £, Woodard |4611 Lakeside Drive Jacksonville Florida 32210

Titles

"
M
e ar fo by Al i oticaton

11, | certify that 1 am an officer or director of the receiver of trusies empawered lo execute this apptication as providad for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name sstisfies the requiremeants of section 807.0401 or 817.0401, F.S., ihat all fees

owed by the W | further certify, the information indicated on this application is true and accurate, and my signature shall have the sams legal effect as if

made uncer oath. — ’27
Yoo [TobeXT [ WooARD /2710 38745/

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SiIGNING OFFICER OR DIRE Gaytima Phona #

0. E-mail Address; bwmarneconstruc@bellsouth.net




