PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
' REINSTATEMENT

FILED
-G, FLORIDA DEPARTMENT CF STATE
i Secretary of State 070CT 19 PH 1:17

DIVISION OF CORPORATIONS

SLURL vy o S

-

” ~ TALLHii b STATE
DOCUMENT # P01000005783 AASSEE, FLORIDA

1. Corporation Name

ATLANTIS MARINE TOWING, INC.

2, Principal OHice Address - No P.O. Box # 3. Mailing Otfice Auaress
Pan i P.O. Box 1655

3400 Pan Am Drive CRIECST (1107

Suile, Apt. #, etc. Sutte, Apl. #, et
4. Date Incorporaled or Qualified
o T Do Business in Flonda 011 6/2001
City & State Ciy & Stale e .
Miami, Florida Miami, Florida 5. FEI Number 65-0277651 . Agrabend Fue )
. Not Applicaple
Zip Country Zip Country 6 .75
33143 1 . - .19 Additional Fee required
33133 CERTIFICATE OF STATUS DESIREDI:J for a Certificate of Status

7. Nama and Address of Current Registered Agent

The reinstatement fee is imposed. except in

SBEGEL & UTRERA, PA.

circumstances which the entity did not recewve

.0. is Noj A ) . . .
?iﬁifb %?_js ‘\‘,’VSS °é§ﬁ{’-]°§’{?eé’{ coeptable) the prior notices. By checking this box, you
are certifying the prior notices were not
iﬂi_t]e'__ApL #, Elc ; .
loor received and requesting the reminstatement
fee be waived.
City | State Zip Code
Miami FL 33145
8. |, being appointed the T arm lamilar with and accepl the obligations ol section 607 0505 or K17 0503 F S

Signature of N
Registered Agent BY:

Natalia Utrera, Vice Presitient

e 1o [12]07

9. Names and Street Addresses of Each Officer andior Birector (Florida nonprofit corporations must list at leas! 3 direclors)

. Name of Slreel Add f €ach ;
Tilles Officers and/or Direclors Ofche:er an:;?(?rsDonreglgr Cay Staw Zo
PD Korpela, Stuart P.0O. Box 1655 Miami, Florida 33133
VPD Korpela, Burt P.O. Box 1655 ! Miami. Flonda 33133
STD Korpela, Stella P.Q. Box 1655 [ Miami, Fiorda 33133
Sl 1127V r=es
EIN pp— HP RO — B e 508
AN e . T ",
R STATEMENT RH _
g v #

10. | certify that | am an officer or director or the receiver or truslee empowered lo execule this apolicalion as oroviged for in chapler 807 or 817 F S | turiner cerlify (nal anen Mg
this reinstatement application, the reason for dissolution nas been eliminated, the corporale name Sanshes 10e reguremants i sertor G070 A7 A0 1 S o e
owed by the corporation have been pawd and the namas of Individuals liskad on this form do B0t ually for an @xempion Canta e
on this applicalion is irgé and accyrale, ang my signalure shall have lhe same legai effeg! as If maoe unaer oain

SIGNATURE: _\ 20 [O- |9'—Dr?

sIGNATURE AND TYPED OR PRINTED NAME OF S!GNIN?bFFICER OR DIRECTOR Date Dayume Phone &

GOUHA G T P A e At e e




