PLEASE READ ALL INSTRUCTIONS BEFORE COMPLEW;ING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE| -

2 Jim Smith '
kﬁ:n\ FILED
RE|N££ NT

Secretary of State
: DIVISION OF CORPORATIONS 02 DCT 25 PH 2: 5 I
DOCUMENT #  L54949
1. Corporation Name TALLAHASSEE- FLUR]DA

SECHE TARY OF STATE
MAR-TECH ENGINEERING, INC.

Principal Place of Business Mailing Address
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
us us
It above addresses are incotrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, [f Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualifiad
. . To Do Business in Florida 03[05’1990
Suite, Apl. #, efc. Suits, Apt. #, etc. _
5. FEI Number Applied For
City & State City & State 59-3002161 Not Applicable
6. . "
: ; $8.75 Additional Fee re d
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ |t wibd

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at ieast 3 directors)

ot | pr a B oo v 4 oy site/ 25
P ROSENBERGER, C. DARYL A88-CRYSTALAKE-RD KE¥STON-HEIQHTS FL3268¢
L2 7852 SHINWEECOK |THEASeN Vbl pz , F& 32225
EW SAUM, RICHARD W. 12919 HUNTLEY MANOR DR JACKSONVILLE FL
VP WILLIS, RICHARD 499-~6TH-AVE- JACKSONVILLEFL—
7520 SeloumTy RD IS |MALcLmany FL 32 06_3‘
VP HAWKS, JAMES PO BOX 1624 N/A JACKSONVILLE FL
T g LB L s b g
I0/25A07--01014--001  #%300.00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
TBSSZESE%?EI% gLASFY; gD N Strest Address (P.O. Box Numbgr is Notw
JACKSONVILLE FL 32225 Suite, Apt. ¥ Etc. \
City Ay State | Zip Code
FL

10, |, being appeinted the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of Q . 3 fﬁ;s l?g / ‘T "" N q I} ;1

Registered Agent WY
(_KEGISTERED AGENT MUST SIGN Y

D Date /&';/’ﬂ Z—

11. 1 certify that | am an officer or director or the receiver or frustee empowered to execute this:application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name 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 qualify for an exemption under saction 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: URr#r22 w- S puns SO0 /720 082

CR2ED40 (8/02)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




Florida Department of State QOctober 21, 2002
Division of Corporations '

PO BOX 6327

Tallahassee, FL 32314

Mar-Tech Engineering, Inc. is requesting reinstatement of our corporate status.
Mar-Tech did not receive the two prior uniform business report notices. Enclosed
are our application for reinstatement and our check for $300.00. Your

cooperation is appreciated.

Sincerely,
/7 “ e

‘Richard W. Saum
Executive Vice President
“Mar-Tech Engineering; Inc”

Office 904/720-0082 - 1432 St. Johns Bluff Road, Jacksonville, FL 32225 - Fax 904/641-2107



