LIMITED LIABILITY
COMPANY
REINSTATEMENT

Jim Smith
Secretary of State
DIVISION OF CORPORATION

"ORIDA DEPARTMENT QF STATE

S

DOCUMENT #  [-GH00000M b

1. Limited Liability Company's Name
Caribbean International Marine Services, L.C.

REINSTATEMENT (444 2002

Lh Ty
LD

16,

8. Name and Address of Curl

2. Principal Office Address 3. Malling Office Address
2500 N. Military Tr. Same 4. State/Country of Formation ,
Suite, Apt. #, etc. Sulte, Apl. #, etc. ) Florida, U.S,A
me 5. Date Organized or Qualified

205 Sa To Do Business in Florida  10/06/1994
City & Stale ] City & State |

" Qarme ~&."FEI Number Applied For -
Boca Raton, FL Same . :

! 65-0853149 Not Applicable
Zip Country Zip Country 7
- l Adgo O eq ed
33431 USA. Same CERTIFIGATE OF STATUS DESIRED [ :
N

rent Reg)st:ered Agent

Name
Stephen L. Shochet

Streel Address {P.O. Box Number is Not Acceptable
2500 N. Military Trail

').\ . “N

Suite, Apt. #, Etc.
205

Chy,
Boca Raton

tered a

L

9. |, being appointed thy

gemabove n

Signature of
Registered Agent

J 7

State

FL

Zip Code

33431

ed limiled liabitty company, am familiar with and accept the cbligations of Chapter 608, F.5.

* Date /0,‘2’! ¢

A
REG!JTERED AGENT MUST SIGN .

10. Names and Sireet Addresses of Managing Members/Managers

Streel Address of Each

Titles Managing a:me?;hﬂanagers Managing Member/ Mapager City / State / Zip
' . , | }
MGRM | Shochet, Stephen L. 2500 N. Military Trail - St?. 205 Boca Raton, FL 33431
e S| |
MGR |'Martin, GW 5983 Patio Drive ' Boca Raton, FL 33433
MGR Martin, Linda 5983 Patio Drive ; Boca Raton, FL 33433

(= 2a07 |

11. | certify that | am managing member/manager or the receiver or trustee empowered 1o ex
filing this reinstaternent application the reason for dissolution ha:
all fees owed by he limited Eability company have been pald. Th

Oy rede_ (e )

Signature of
Managing Member/Manager

s been eliminated, the timite
e information indicated on this application is frue and accurate, and my signature shall have the same legal effect

ecute this abplicalion as provided for in chapter 808, F.S. | further certify thal when
d liability company nama sallsfies the requirements of section 608.406, F.S., and that

pate_/0 /1{/02- Daytime Phone# f("'gql ’)’qu

AN N

LY
Typed or printed name of signing Managing Member/Manager b (& J hY m e

M
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