APPLICATION FLORIDA DEPARTMENT OF STATE
N Sandra B. Mortham
REINS$g¥EO\h9ENT & 7 Occretary of Giote
DIVISION OF CORPORATIONS
r ] [
DOCUMENT # K?)H" ANEEER
1. Corporation Nama
MARINE (PROJECTS), INC. CIJUL 2T PH L 4B
B R P
Principsl Place of Business “"Maiting Addrese T T A LANSLGUEL TLORIDA
=P RANK—F——ERECO—~—
SRR ENNE DYDY E— Q
,Ci
T REINSTATEMENT
It above sddresses 9re Incorrect in any way, line through incorrect informatipn and snter correction below, J
2. New Principsl Office Address, If Applicable 3. New Mailing Otfice Address, If Applicable 4. Date Incorporated or Qualifisd
514 E. DAVIS BLVD. To Do Business in Florida
08/11/1988
Suite, Apt. ¥, stc. Sults, Apt, ¥, ete.
6. FE| Number Applied For
City & State City & State 59-2503288% Not Applicable
TAMPA, FLORIDA R -
33605 usa - | | commmeateor st orsnes (3
7. Namas and Gwast Addrssnes of Each OHlicar andior Director (Florids nongrofit ccrporllno;;muu h:o:nn a direcio - - L o
Name of Officers Street Addiess of Each ' T
Titlels} anhd/ot Directors Oticer and/lor Director City / State / Zip
1 2 3 Do NOT Use Post Qifice Box Numbers) T
D LUBRANO, ANTONIO M, | 514 ®. DAVIS BLVD. FI_‘_AM?J}, FL 33606
P/S/T '|LUBRANO, ANTONIO M. 514 E. DAVIS BLVD. TAMPA, FL 33606
K "1I:JLI[J2':I434 1 r‘-—-—5
8. Name and Address of Currant Registersd Agent T _ L _LNam _nd Addr-n of New Reglstersd Agent _—; ]
Nam
~=SRBCE—FRANK—F— ANTON 10 M. LUBRANO
w1 FO B HENNEDY P D —— [ Straet Addcess [P,0. Box Number is Not xc-capnbhl =
AP AP E—3 3662 —— |___514 E. DAVIS BLVD, o _E
Suite. Apt. #, Etc. ’ o 3
| City ' a | Srara JZipCode T~ 0 T T
T~ | rampa , | FL [33606
10, |, being sppointed the registerad age ﬂ' sn familiar with and accept the cbiigations of Saction 607.0505. F.5. o
Signature of
Registered Agemt B o Dae /723789
TERED AGENT MUST SIGN
11. This corporation owes or has paid the current year iSee °;h-.v side ::‘r.i?form-ﬁon
Intangible Personal Property tax due June 30. Yes D No g n intsngible tax.|
12, b contify that | sm an oHicer or direcior of the receivr or rusiss empowsrad to sxecute thin spplicstion ss provided for in chapter 807 or 617, F.5. | further certity that whan filing
this reinstatemant spplication, the reason for dissolution has been sliminated, the corporsts nama satisfies the requirsmants of section 807.0401 or 817.0401, F.5. that ol fees
owad by tha corporstion have besn paid end the names of indiviiusls listed on this form do not quailty for #n sxemphion under ssction 118.07(3jt}L F.5, The information indicated
on this applicstion is true and accurate, and my signatura shall hava the sama legal sffact s if made undar cath.
SIGNATURE: Antonio M, Lubrano  7/23/99 _XLiL&L.Mﬁ
SHONATURE NAME OF LIGNINO OFFICER OR DIRECTOR Date Daytime Phone #




& > mamm
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C O MPANY

ACCOUNT NO.

072100000032
REFERENCE : 320521 4326591
AUTHORIZATION : T

COST LIMIT $ 1931.25

ORDER DATE July 27, 19%%

ORDER TIME 1:29 PM

CRDER NO. 320521-005

CUSTOMER NO: 4326591

CUSTOMER: Amy Eckard, Legal Assistant
Fowler White Gillen Boggs
Suite 1700

501 East Kennedy Boulevard
Tampa, FL 33602
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DOMESTIC FILINGS

&
gad

-
o MARINE (PROJECTS), INC.
i w1
O
CIn

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

XX
XX

CONTACT PERSON: Tamara Odom

EXAMINER’S INITIALS



