P PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE
Jim Smith -1 ED
FOR Secretary of State F\LE
_RE|NSTATEMENT DIVISION OF CORPORATIONS \"‘[N LR 1 L
-1, &
DOCUMENT 4  L38962 ozh
1. Corporation Name Sh(}ﬁk iy it JFFLSAQEA
NORTH FLORIDA MARINE SERVICES, INC. TRLLAH? ﬂ:
: SO0 TEIIRTS
Principal Place of Business Mailing Address 11704/ D;_“‘—UlUba‘"'Ur‘_" roF ISU -1
o s om s o NN IR R
JACKSONVILLE FL 322100906 JACKSONVILLE FL 322100306
. 2 .«,,:’i':z r‘p'E :\‘:“iﬁ:’ \f
" i ‘Jﬁu\.}u;\dumftzﬁ i il
I above addresses are incorrect in any way, line through incorrect information and enter correction below. TR ST
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 12 127 11989
Suita, Apt. #, etc. ") Suite, Apt. #, etc. - 5. FEI Numb )
. umber Applied For
City & State City & State 58-3030662 NZTApplicable
. n 6‘ 8 Adaitiona ee req ed
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] PSR Stlinids

7. Namas and Street Addresses of Each Officer and/or Ditector (Florida nonprofit corporations must list at least 3 directors)

e | Pl e . Fhetoosdidorid . Gy st 125
D NIGHTINGALE, DOWNING JR. 5193 CHARLEMAGNE RD. JACKSONVILLE FL
. b -
SR RES (ISR AL ' “ Lo f
8. Name and Address of Current Reglistered Agent 9. Name and Address of New Registered Agent

Name T T

NIGHTINGALE, DOWNING JR Streat Address (P.O. Box Number is Not Acceptable)

3360 LAKESHORE BLVD.

JACKSONVILLE FL 32210-0306 Suite, Apt. #, Etc.
City State { Zip Code

FL

10. |, being appointed the registerad agent of the above named comoration, am familiar with and accept the obligations of Section 607.0505, F.S. ot 617.0505, F.S.

2 REQUIRED owe _0/36/02

REGISTERED %ENT MUST SIGN

Signature of
Registered Agent

11. | certify that | am an ofﬂégr or director&f the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for disselution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617. 0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3){i}, F.S, The information indicated
on this application is true and accurate, and my signature shall hay#the same iegal effect as if made under oath.

Z

A A ﬁFUP MWicHznemes T (Y2 ’;;/"(.8’6

s fﬂum—: AND TYPEDWHINTED name OPIGNINGEFFICER OR DIRECTOR Date Daytims Phone #

I

SIGNATURE:

CR2EQ40 {8/02)



