PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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DIVISION OF CORPORATIONS 02 NOV; 12 AH 9: 26.
LIART L0
TALLAHASSEE, F{ORIGA

&,

Secretary of State
DOCUMENT # PQ1000005473 | :

1. Corporation Name

F & | TOTAL MARINE, INC.

Principat Place of Business Mailing Address

iy by ARG A O
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024

if above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, § Applicable 3. New Mailing Office Address, If Applica 4. Dale incorporated or Qualified
I_??’? / "7 / M - :>7'? i /I)Je < =%:]: - -To'Do'Business in Florida 01,16’2m1
Suite, Apl. #, etc. Suite, Apt. &, etc.
5. FEI Number Applied For

CiZ&State 022 f‘?z /(q' /. /e F l i é ; — /[ 5‘82 g f - Not Applicable

56K 4 hatc got% /,FC- g gmm&r ) .75 Additional Fee required
P 2 5 l{jo Uty u S A_ P 33 L{v)o . CERTIFICATE OF STATUS DESIRED [ or a Ce ate o

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit torporations must fist at least 3 directors)

e | Nameof otcers et ) Gy St 121
D SALVINO, FRANK 784+-NW16-COURT PEMBROKE-PINES-FL-33024

(D) D /, /\/l/ /c'xAAu{c/fg £l F23i0

EOOO08594 1 335
WAA2/02--01 125001, #1501, {30

8. Name and Address of Currant Registered-Agent — _9. Name and Address of New Registered Agent - PE

Name
SALVINO, FRANK oL Femk  Sulyyo
Street Address (P.Q. Box Number is Not Acceptable)
7841 NW 16 COURT >0/
I/ / ar’
PEMBROKE PINES FL 33024 Suite, Apt. #, Elc._

State | Zip Code

City
N ) Zﬁﬁfﬂln—[c,{p& FL| 3272~

10. 1, being appointed the ragisigrad agent of $he abgle napfed corporation, am tamiliar with and accept the obligations of Section 607.0508, F.S. or 617.0505, F.S.

JCYATURE REQUIRED owe (K /s2

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11. | cerlify that | am an officer or director or the receiver or trustes empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaterment application, the reason for ssoluti n has been eliminated, the corperate name satisfies the requirements of section 607.0401 or 61 7.0401, F.S., that all fees
e nd of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated

on this application is true and

SIGNATURE: \;&Pﬂ G l'\'];.'gj SREQUIRED (o/h /2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E040 (8/02)
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TOTAL MARINE

4153 SW 47" Av, Bay 159 ~ Davie, FL 33314
(954) 587-0486 PH
{954) 587-8570 FX

October 30, 2002

e T T e wam

We are in receipt of the Notice of Administrative Disolution. We have signed the reinstaternent
application and submitt the normal fee of § 150.00. We did not get the original notice, as that mail
was not forwared to me. 1 did get the Notice of Administrave Disolution, it was forwarded to my
new address. [ have changed the addresses on the application.

Please accept this check for $ 150.00 and reinstate my corporation.
THANK YOU

TOTAL MARINE
FRANK SALVINO




