PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE FILED
Secretary of State - L,
DIVISION OF CORPORATIONS 07 "EB 23 PH " 56
' TR L SILIE
DOCUMENT # 171755 EALLASA S T ORIDA
1. Corporation Namne
PARA MARINE, INC. TOOLOS99 73T’

03,024 U?*-OIEIEB*-IJDE #1308, 7%

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address REl NSTATEM ENT_M
2580 Executive Rd. 2580 Executive Rd. CR2E081 (1/07)
Suite, Apt. #, elc. Suite, Apl. #, elc.
4. Date Incorporated or Qualified I
To Do Business in Florida
City & State City & Stale 5 / 09 / 90
5. FE! Number Applied For I
Winter Haven, FL Winter Haven, FL 59-3006253 Not Applicable
Zip Country Zip Country 6 .-
33884 us 33884 Us CERTIFICATE OF STATUS DESIREDE e oE e
7. Name and Addresa of Current Reglstared Agent
Name
The reinstatement fee is imposed, except in
John J. Harned, . Jr. I:I P P

circumstances which the entity did not receive

Street Address (P.Q. Box Number is Not Accepltabla) the prior notices. By checking this box, you

2580 Executive Rd.

are certifying the prior notices were not
Suita, Ap. #, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
Winter Haven FL 33884

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

A / 44/ 5 owe: 2114 /07
Har GISTERED AG;J&T Ah}u?—itdq’_/

9. Names and Streey/Addresses of Ea icer'and/or Director (\P{on'da n949rom corporations must list at least 3 directors)
v

4 4 N ‘.D"/ Street Add f Each
Titles Officers aﬁg.lfor Directors Om:er anc;?gflgireca‘tor City / State / Zip
DP John J. Harned, Jr. 2580 Executive Rd. Winter Haven, FL 33884 -

5@@'%
)

10. | certify that | am an officer or director or the receiver or trustes smpowered 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 dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., thet all fees
owed by the corporation have been paid and the names of Individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The informatlon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

‘SIGNATURE: __550 //"” : yév’f'p%m&cm 2/ /07 863/324-2430
G% A}jD mﬁm ?n jums OF SIGNING OFFICER on DIRECTOR Data . Daytime Phone #

~



