PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

Bt FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

a“‘“'yéug“;m

DOCUMENT # K38327

1. Comoration Name

HILEMAN MARINE SERVICES, INC.

2. Pringipal Office Address - No P.O. Box #

1700 North Monroe Street

3. Maiiing Office Addrass

same
Suite, Apt. #, stc. Sulte, Apt. #, atc.
Suite 11-321
City & State

WIL2S amyys pg

SECRE ARY CF 5747
ALLARASSEE F(ofina

REINSTATEMENT
CR2EQ81 (1/07) Q/{"‘ 07

']ilalleahassee, FL

4. Date Incorporated or Qualified

To Do Business In Florida October 12 1988

32303 |(0U8A

650‘084060 ot i

3 ona 0 d

Not Applicable
& ceRmrIcATE oF STATUS pesireo[| el

7. Name and Address of Current Registered Agent

Name
Corporation Service Company

Street Address {P.Q). 8ox Number is Not Accoptable)
1201 Hays Street

he reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not

Suite, Apt. #, Etc.

City
Tallahassee

State

FL

Zip Codo
12101

received and requasting the reinstatement
fee be waived.

Signature of
Registared Agent

B. |, being appointed the registered agent of the abave named corporation, am famaiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

(IQQMOLA QQOCBCTA—QULK

o G\ 0D

'REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andVor Director (Flarida nonprofit comorations must fist at least 3 directors)

Titles

Name of
Officess and/or Directors

Street Address of Each
Officer and/or Director

Cliy f State / Zip

D

Mark J. Hileman

43436 Wild Dunes Square

Leesburg, VA 20176

D

Rebecca J. Hileman

43436 Wild Dunes Square

Leesburg, VA 20176

Nz A

l‘

-l "

LML 3
w2070 NN
s¥3070, 00

10. | certify that | am an officer or director or the recaiver or frustes empowered to executs this application as provided for in chapter 607 ar 617, F.S. I further certify that when filing

this remstaternent application, the reason for dissolution has heen 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 individuats sted on this frm do not qualy for an exemption containad in Chapter 119, F.S. The Information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: M %K,—/\/Hark J.Hileman PresMentQﬂJu,_ £27 703 297 7987

SIGNATURE Nlﬂ

OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Phone #

o



