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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

LIMITED LIABILITY

i N FLORIDA DEPARTMENT OF STATE

gl ocT 22 PHZ 50

P '-_i\‘\f i Dﬂv‘n‘_
St {‘LT} 1_9 el ORIDA

e SR Katherine Harris
COMPANY b 3P Secretary of State
RE[NSTATEMENT ‘ DIVISION OF CORPORATIONS
DOCUMENT # L98000003018

1. Limited Liability Company's Name
CALLAN MARINE, LLC

3. Mailing Office Address
One Middle Street

2. Principal Office Address
One Middle Street

TALL AHASSEL.

Suite, Apt ¥, elc. Suite, Apl.# elc,

4. Stale/Country of Formation
Florida

5. Date Organized or Qualifiec
To Do Business in Florida
12/4/98

Cily & State Cily & State
Portsmouth, NH Portsmouth, NH

Zip Couniry Zip Country
03801 USA 03801 USA

6. FEI Number Applied For

65-0880139

Not Applicable

7. y .
CERTIFICATE OF STATUS DESIRED (] RSN ;;‘:,';"d

8. Name and Address of Current Registered Agent

Name

CT Corporation System

Street Address (P.O. Box Number is Not Acceptable)
1200 South Pine Island Road

il {03 0 3 St o """““‘I:I
~10/23/01--01053-4001

Svite. Apt. 4, Etc.

BEIZZIRIRSIEEE =] RIIRL

City
Plantation

State

FL

Zip Code
33324

9.1 being appointed the registered agent of the above named Ilmned iiabitity cnmhﬁ am f lhar with and accept the obligations of Chapter 608, F.S.

CONNE

Signature of A . H
Rlegistered Agent st....u_ B s SPECIAL ASSISTANT SECRETAR Date \ D-22>-0O \
REGISNERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers
; Name of Street Address of Each : ;
Tites Managing Members/ Managers Managing Member Manager City ! State f Zip

MGR Scott E. Morrisse One Middle Street Portsmouth, NH 03801

MGR David F. Callan One Middle Street Portsmouth, NH 03801

11. 1 certify that | am managing memberimangaeé
filing his reinstatemant application the reé
all fees owed by the fimited liability c
as it made under oath.

Signature of
Managing Member/Manager

Wﬂw information indicaled on this application is true and accurate, and my signature shali have the same ‘agal effect
‘ Date g / Daytime Phone # {ﬂ03 Tﬂ’—@'

pr the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S, | further certify that when
or dissolution has been eliminated, the limited liability comoany name salisfies the requirements of section 608.406, F.5. and that

uv

Typed or printed name of signing Managing Member/Manager

Scott E. Morrisse

FLIIt - 1041500 C T System Onling



