ﬁi« FLORIDA DEPARTMENT OF STATE
i ";E\ Katherine Harris )
5 02 FEB 25 PHI2:58

n Secretary of State
et e DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # KoLuss

1. Corporation Name

Phoenix Marine Inc.

2. Principal Office Address 3. Mailing Office Address ‘ o s AT e ﬂ e

2470 Country Oaks Ln.| 2470 Country Oaks Lan L);,;',ﬁ .,‘,}

Eobiuldd o v
Suite, Apt. #, etc. Suite, Apt. #, stc.
- - : - - = - -4, .Date Incorporated or Qualified -
To Do Bus?ness in Florida 1989

City & State City & State

Palm Beach Gardens FL| Palm Beach Gardens FL |3 FEitumber Applied For

6 5-01 2 5 5 87 Not Applicabte

Zip Country Zip Country P

32410 Palm Beach 33410 T Palm Beach * CERTIFICATE OF STATUS DESIRED O $875 Addmunal Fea mquure_d.

3 _.ﬁlora Cemilcata o(Status "

7. Name and Address of Current Registered Agent

Namea

Victor Kieffer III
Straet Address (P.O. Box Number is Nol Acceptable) TS O049449 =3 ——1
2470 Country Oaks Lane mg3f&fuvmﬂnggq.glg
' 32200, 00 ***éTSD.ﬂD

Suite, Apt. #, Etc.

Palm Beach Gardens

City S-Ftalt: ZipBC§d3 1 0

8. |, being appointed the registered agent of the above named corporation, am familiar with and aceept the chligations of section 607.0505 or 617.0503, F.5.

Signature of d / -~ / : /
Registarad Agent _M\_‘_%;__w_m———- Date oz A X, © a
RED AGENT MUST SIGN

9. Names and Strest Addresses of Each Officar and/or Ditactor (Fierida nonprofit corparations must list al least 3 directors)

CR2E081 (9/01)

Titles Officers ’:gtrﬂ“!zl?fbiredors s(";frf?oeetrﬁd:; .?:rs Si'rsgg': City / State / Zip
P/S/T Victor Rieffer III 2470 Country Oaks Lane | Palm Beach Garggg?oFL

10. 1 cerify that | am an cfficer or directof or the receiver or frustee empowared 1o execute this application as provided for in chapter 607 or 617, F.S. | further carify that when filing
this reinstatement application, the reason for dissolufion has been eliminated, the carporate name satisfies the requiraments of saction 607.0401 cr 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals Histed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The information indicated
on this apglication is true and accurate, and my signature shall have the same legal effect as if made undar oath.

SIGNATURE: d %@— &ZAZ/?Zi561 )624-~4437
SIGNATURE AND TYPED OR Pi AME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

VieToR B KIEFFER m, PRES,




