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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

PPLIC ¢
FO
REINSTATRMENT

1. DOCUMENT # L01000017119

Narne and Mailing Address

0003338 01 FP 0352 #«PRSRT TO0 0 0615 33315-184390

halliadlillunl bl Hadalalbablallslall
ARGONAUT TOWING & SALVAGE, LLC
1590 SOUTHWEST 23RD COURT

PO AR

MENT 2 20 <

2. Ne Mailing Address 4. State/Country of Formation
FL
i City, Stater Zip—— "~ - R E e —— - —_— 5. Date Organized-or Quuified —~—— — -
To Do Business in Florida 10/03/2001
Principal Place of Business 3. New Principal Place of Business Address 6. FE! Number Applied For
1590 SOUTHWEST 23RD COURT Hi-20L4Y 103 Not Applicable
T. - -
FT. LAUDERDALE FL 33315 City, State, Zip 7. . ¢ sTATUS DESIAED [] $5.00 Additional Fee required
CERTIFICATE OF STATUS DESIA for a Certificate of Status
B. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent N
Name
SHAKE, KENNETH M :
. O, Number i |
1590 SOUTHWEST 23RD COURT et Address (7. B e o] o vy Ty
FT. LAUDERDALE FL 33315 =Ty i T T e
' ; 2ANANE--0H007--006 #1506, 00
City FL Zip Code
— — . =
10. |, being appointed the register, gflamiliar with and accept the cbligations of Chapter 808, F.S.
A
Signature of / ‘ ’
Registered Agent W Date
REGISTERED AGENT MUST SIGN
11. Names and Street Addresses of Each Managing Member/Manager
Name of Managing Street Address of Each . )
Title(s) Members/Managers Managing Member/Manager City / State / Zip
MGRM SHAKE, KENNETH M 1690 SOUTHWEST 23RD COURT . FT. LAUDERDALE FL 33315
MGRM BOSSETTA, PATRICK T %2 CANAL STREET, SUITE 2205 NEW ORLEANS FL 70130

PEINSTATEMENT ~.0-

12. [ certify that | am managing mem}
filing this reinstatement application 1
all fees owed by the limited [iabili
as if made under oath.

manager or the receiver or trustee empowered to executedhis application as provided for in chapter 808, F.S. | further certify that when
e reason for dissolution has, b_een elirr]i ed, the Jj nedility company name satisfies the requirements of section 608.406, F.5., and that
I=I aj LA K

ampany have een paid. egdnformat

Signature of

Managing Member/Manager te Daytime Phone #

:/
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