PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P00000095967

1. Corporation Name

PROFESSIONAL MARINE TRANSPORT, INC.

2. Principal Office Address 3. Mailing Office Address .y
5 Lx: e
975 Peterson Road 403 West Oak HE?&&%{ ?ﬁTw nEE / 6&,(
_ vbw iR Civiclet DF
‘Suite, Apt. #, elc. Suite, Apt. #, efc.
i.____ e e o —r e - Ste 203 . . _ —| 4. Date Incomporated or Qualified _, _ _. - o
To Do Business in Flarida 1 (Q/10/2000
City & State City & State
p 5. FEI Number Applied For
Pierson, FL El Corado, AK
65-1046276 Not Applicable
2 Gounty Ze oy 6. $8.75 Additionat Fee required
32180 USA 71730 USA CERTIFIGATE OF 57ATUS DESIRED (] st et
7. Name and Address of Current Reglstered Agent
Name
RICHARD W. WINESETT
Street Address (P.O. Box Number is Not Acceptable) — T T
‘2248 First Street g B3 E 7 OEHEE :
T ‘ e AL P40 4120000 .
. S'uiie, Apt. #, EtC. - e
\
+§ City ) o State Zip Code -7
Fort Myers N\ FL | 33901
8. |, being appointed the }giske&w(t of the above named corporation, am fayniliar with and accept the abligations of section 607.0505 or 617.0503, F.S.
' O lhecenic ] — -
Signature of M M . £ / 17/
Registered Agent s ’ Date ¥/3' ()
! H?GISTEHED AGENT MUST SIGN 6 4

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers andlor Directors . Ofcer andor Direcior Gty / State / Zip
PID | ROBIN P. RAY 403 West Oak, Ste 203 El Dorado, AK 71730 )
VP/ID | NATHAN BUSH 975 Peterson Road Pierson, FL 32180
T/D DETA BUSH 975 Peterson Road Pierson, FL 32180
S/D | HENRIETTA RUTH RAY 403 West Oak, Ste 203 El Dorado, AK 71730

AR B
10. | certify that | am an officer or girectér or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.8, | further certify that when filing
this reinstatement application, the reason for dissolution has baen 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)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lagal effect as if made under oath,

SIGNATURE: ﬁ;@//k {’— /2%  870-862-8221

|mg-rn‘ns AN TYPED OR PRINTED NAME OF S/GNING OFFICER OR DIREGTOR Date Daytime Phone #
ﬁg 1Tl ‘? o Eﬁg_, i?r €5 18en°t

GR2E081 (01/04)




