PLEASE READ ALL INSTRUCTIONS BEFORE OMPLET!NG THIS FORM

ﬁFL'JGATlON FLORIDA DEPARTMENT OF STATE
"F OR + Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPQRATIONS
DOCUMENT # 79735 HILED
1. Cormporation Name ) a7 JUL '{’ fibs 10 35

Marine Pacific, Inc.

“.L.\: PN N 5“”L
ALLATASSEE FLORIDA

rincipal Place of Business Mailing Address

901 SE 17 St. #203 Same
Ft. Lauderdale, FL 33316

It above addrasses are incorrect in any way, line through incorrect information and enter correction below., RE EM &?&?;EME_NI 4&7 7

T New Principal Ofiice Address, If Applicable 3. New Malling Office Address. If Applicable 4, Date Incorporated or Qualified
To Do Business in Flosida 4~-132-
—Siie, Apl. 7, 8iC. | Saite. Apl. ¥, 6iC.
5. FEI Number Appliag For
~Cily & Stato City & State 65-0117064 Notepicae
6.
i $6.75" Additional Feo- lr
Ze Country Zp Country CERTIFICATE OF STATUS DESIRED [] S s'f;}:’,,;?

o
7. Names and Sireat Addrosses of Each OHicer and/or Direclor (Florida nonprotit corporations must list at leasi 3 directors)

Name of Officers Streat Address of Each
Titla(s) end/or Directors Officer and/or Direclor Cily / State / 2ip
1 2 3 (Dp NOT Usa Post Office Box Numbers) 4
D/P | Joyce, Michael F, 901 SE 17St. #203 Ft. Lauderdale, FL 33316
‘r‘q L R e - —
=07/ 127 - D1 m— WG
8. Name and Address of Current Registersd Agent 9. Name and Address of New Reglsteidtl Agost” i
Name s
D'Esgpies, Kevin J, T
1212 SE F irst Ave, Strest Address (P.O. Box Number is Not Acceptlable) 2
Ft. Lauderdale, FL 33316-1802 T T =
City State | Zip Code
] . FL _

*I' 10, 1, being appointed the redisigrad agent named corporation. am familiar with and accept the oblipations of Section 607.0505, F.S.

. Data T 622 dd_?___z I
REGISTERED AGENT MUIST SIGN

11. Does this corporation paé ang intangible tax to the {See other side for information
ves[] No @

Signature of
: Registerad Agen

Dept. of Revenue under 9.032, Florida Statutes. on intangible fax)

12. 1 certify that | am gn officer or diractor or the recelver of frustea empowered to execute this application as providad for in chapter 607 or 617, F.S. | further certify that when fiting
thig reinstatement application, the reason tor dissolution has baen eliminated, the torporate name satisfies the requiremants of section 607.0401 or 17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 118.07(3)(), F.8. The mformanon indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath. i

SIGNATURE: 954-463-0555

Daylime Phone &



