PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY
+.REINSTATEMENT

SBIR> £ ORIDA DEPARTMENT OF STATE -
; ~ Secretary of State . E"’ Y%%ﬁ;; ‘:m D .

DIVISION OF CORPORATIONS

DOCUMENT # L02000033659

1. Limited Liabilty Compani’s Name ' erCRETARY OF STATE
NICHOLS MARINE‘GROUP_,LLC . : TQJ{L;&,H?&ESEE, eLRIDA
20204 1 2552492
2. Principal Office Address 3. Malling Office Address 09/22/04-~01067--002 #0500
4930 New Providence Ave. 4, State/Cauntry of Formation
Suite, Apt. #, etc. Suite, Apl, #, ete, FIOﬁdalUSA

§. Date Qrganized or Qualified

To Do Businessin Florids ~ 12/13/2002

City & State Clty & State l
6. FE) Numper | Appliad For
ampa,.F Nt Appiicable
Zip Country Zip Country 7 te 00
[ 55.00 Additiona) Fee reguired
33629 USA CERTIFICATE OF STATUS DESIRED B for a ;::zm‘t]\'c ate of ;l.'?ll:l;e(
R R ————

8. Name and Addrass of Current Registered Agent

m . .
Aileen 8. Davis
Street Address (P.0. Box Number Is Not Acceptable)

c/o Akérman Senterfitt
100 South Ashley Drive, Suite 1500

Suite, Apt, #, Eic,

State Zlp Code

City - - '
“Tampa FL | 33602

9. I, bemg appomted the Ew limited l[abillty eumpany am famillar with and aocept the obligations of Chapter 608, F.S.
Slgnatufa of
Registered Agent Data 8 -3I-0 7

REGISTERED AGENT MUST SIGN

10. Names and Strest Addresses of Managing Members/Managers

' Name of Strest Addreas of Each
Titles Managing Members/Managars Managing Mermber/ Manager Clty { State / Zip

MGRM | Stephen R. Nichols, Trustee 4930 New Providence Avs. 'Tampa. FL 33628

11, | cartify that | am managing membar/manager or the receiver or trustas empowered to sxacute this application as provided for in chapter 608, F.S. | further cartify that when
filing this reinstatement application the reason for dissolulion has baen sliminated, the limited liability company name satisfias the requiremaents of section 608.406, F.S., and that

all feas owad by the limitad llabliity company have been pald, The Information indicated on this appiication Is frue and accurate, and my signature shal havalheaam Iecal offect

as if made under cath. > -

TN

hs-l‘gnn:;?rr;ol;om..'“ (\W—:_—Q Dateg,_.zz‘lpw Daytime Pnonaﬂgl 3 - XOg' ng

Typed or printad name of signing Managing Member/M Stephen R. Nichols, Trustee, Managing Member

CRIEDLT (104C2)




