A Tear Here A A TearHers & A Tear Here &

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

q DA DEBARTIENT QF ST,
Secr 2 .
IN i Algns g2 0cT A1 AMI0: 0%

1. DOCUMENT # 01000022143 R——
FORETARY OF Sliait
Name and Mailing Address T‘f\m‘ﬁgsg ‘EE, FLOHIDA
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GULF MARINE TOWING, LLC

P.O. BOX 197

LONGBOAT KEY FL 34228-0197
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2. New Mafling Address 4. State/Country of Formation
FL
"Gy, State - Zig - e — e - T S Date SrghmiZed or QUEIMSE — -~ —— e~
) To Do Business in Florida 12/17/2001
-
Principal Place of Business 3. New Principal Place of Business Address - 6. FEt Number Applied For
595 DREAM ISLAND RD ol- 0S9B Y T3 Not Appficable
#33 City, State, Zip 7. $5.00 Additio
LONGBOAT KEY FL 34228 CERTIFICATE OF STATUS DESIRED

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

MARSHALL, KIM

525 MELODY CIR Street Address {P.0. Box Number is Not Acceptable)

SARASOTA FL 34237

Zip Code

City FL
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10. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

s K TMaraya®, - - ona_10] 3,14/ 0 25

REGISTERED AGENT MUST SIGN

11. Names and Street Addresses of Each Managing Member/Manager

Narne of Managing Street Address of Each

Title(s) Members /Managers Managing Member/Manager

City / State / Zip

MGRM AMMONS, MICHAEL D —EET DR EAMt S AND—RE—#35- LONGBOAT KEY FL 34228

. (171 E)U_++O(“l-\-o-00d D(J:VQ, o

MGRM AMMONS, SUSAN P

LONSBOAT KEY FL 342278

L1 7 Buttonwond Dirive

N
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12. | certiff'that | am managing member/manager or the receiver or trustes empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all feas owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath.
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I\Jlggggl;lrrlf; ?\dember/Manager M p*W Date /0 -35'03~Dayﬁme Phane # 79’/'39 7- %7 &

Typed or printed name of signing Managing Member/Manaaer
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