PLEASE BEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

JRLAT G

PLICATION _.:\;;'. M, FLORIDA DEPARTMENT OF STATE
APPLICATION g%, F-ORID _ _
FOR bie) 3% Katherine Harris
% s Secrelary of State
DOCUMENT # m91268 R
1. Corporation Name

REINSTATE.MEN_:E '}# | DIVISION OF uo_swc;ﬁinoms

Ja—"

FRONTIER MARINE CONSTRUCTION, INC,

Principal Place of Busingss Ma ling Address

2047 Thomas Street
Hollywood, FL 33020

If above addresses are incarrecl in any way. ine through incorrect infonmation and enter corechan below .

72 New Principal Ofiice Address ¥ Applicable | 37 New Mailing Office Address, Il Apphicable 1. Date Inconorated of Gualiied

To Oe Businessin Flonda 07-27-1988

Buite, Apt. k. elc. Suite, Apl #. etc .. . e
5 FEI Number Applied For

Tity & State Sy & Siie - 65-012-8512 Nat Applicable
op Country Zip Country N, $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIED (] |t s

7. Names and Streot Addresses of Each Ofticer and/or Directar (Florida nonprofit corporations enust st it least 3 directors)

Name of Oflicers Street Address of Each
Titleis) andg/or Directors Ofthicer and’/or Direclor Cily / State / Zip
] S - S-S (Do NOT Use Past Office Box Nunibers) 4 ) L {
DP Robert L. Marks 2047 Thomas Street Hollywood, FL 33020

I

SMOONE TESOS0E--— 1
D 0201 /99--01003 -0
R TESO, 00 ek IGRE0. (0

r—-_h"ﬁ-- e e e . EOmaO o vegsEDE =1
~03/01/99--01003--00%
*EREERD, T mwfwg. T

O P E . . o R
. Name_a{p#_&\ﬂ_tle_ss_oi C}Errem Registered Agent 9. Name and Address of New Registered Agent
B frem Hegislered agent . Kiamic ¥ ® o gt SR o
Robert L. Marks
Robert L. Marks " street Address (FO. Bax Number is Not Acceplabie) T
» 925 South Northlake Drive _ _ 2047 Thomas Street 3
"~ Hollywood, FL 33019 Suite. Apl &, Etc
oy o7 T “State ] Zp Code C
’ Hollywood [FL '33020
10. |, being appointed the ref g{griﬂ'ﬁ of m}‘ apb?e’ng{ ed corporation, am familiar with and accept the ohligations of Section 6070505, F.5 T
/‘/ . i ; / A . oy Sy
Signature of i , . ‘. . : FRSRCE
Flleggr]gtg::doﬁtgenl i A A & Voo PN Date N ’ 4
REGISTERED AGENT MUST SIGN
11, This corporation owes the current year {Sec other side for information
Intangible Personal Property Tax due June 30. Yes [J No[x] annfangibe tax

12| gerlity that | am an afficer or director of the receiver or lrustee empowered 1o execute this apphicaion as pravided for in chapter 607 or £17. F.S. L further cerlily Ihat when filing
1his teinstalement application, the reason for tissofulion has bean elminaled. the corporale name salisfies the requirements of sectior 667.0401 ar 617.0401, F.S  that all {ees
awed by the corporation have been paid and the names of individuals listed on this form da nat quality for an exeniption under sechon 119.07(3)(), F.S. The information indicated
on this application is true and accurate, and my signature snall have the same legal effect as it made under oath

) /
A R
SIGNATURE: L St P

- I L oL
SIGNATURE AND TYPED OR PRW\’ED NAME OF S!GNIN‘é OFFICER OR DIRECTOR

a
L
. 4

Y . / Sy
’19?’L£-:4¢fkobert L. Marks y IS (954) 920-6104

Dale Dayhme Phone #

CR2EDR" 112798



