PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ATPLICATION
J “FOR
REINSTATEMENT

FLORIDA DEPARY NT OF STATE
Katherme arris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P0OQ000087008

MECHANICAL AND MARINE COMPANY

Principal Place of Business

8755 SW 76TH ST,
MIAMI FL 33173

If above addresses are incorrect in any way line through incorrect information and enter correctio,rybelow.

Mailing Address

9755 SW 76TH ST,
MIAMI FL 33173
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2. New Pnnmpal Office Addr If Applic
2655 Ledenl Lok

3. New M;y'gg CZ_e\_AZfess If Appli 4.
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Suite, A}# etc. 4
Of e e

Date Incorporated or Qualified
To Do Business in Florida

Suw elc. Mé{a/ R 5

City State
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09/12/2000
FEl Number _ Applied For
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'33/3’7/ ”M/- ZﬁDc'

:WM téﬁ A s.

RN e

$8.75 Additional Fee requited

CERTIFICATE OF STATUS DEStHEDX Tor & Cortifioate of Status

7. Names and Street Addresses of Each Cfiicer and/or Director (Florida nonprofit corporatlons must list at least 3 directors)
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D [PERSONS, ROGERM 9755 SW 76TH ST. MIAMI FL 33173
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D . [CLAPSADL, PAULC 1396-NYTESTH-AVE. PEMBROKE PINES-FL , ¢
13902 Sw. 4[5 Strect Dosrie, Florida 33330
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FATERSENT
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8. Name and Address of Current Registered Agent

| " BAKER,"RONALD G'~ o
2655 LEJEUNE RD., SUITE 201
CORAL GABLES FL 33134

1

Street kﬂ'dress {P.O. Box Number is Not Acceptable)

Suite, Apt. #, Etec.

CR2E040 (8/01)

City

State

FL

Zip Code

Signature of
Registered Agent

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
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Date

-

REGISTEREDAGENT MUST SIGN

-

SIGNATURE: hl/)‘

11. | cetify that | am an officer or director or the receiver of trustee empowered to execute this application as provided for in chaptar 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., 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 section 119. 07(3){}}, F.S. Tha information indicated
on this application is true apd accurate, and my signature shall have the same legal efect as if made under oath.
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SE‘%TURE AND/TYPED OR PRINTED NAME OF SICNING OFFICER OR DIRECTOR
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Date Dayti

one #



