"‘ -
CORPORATION ) FLORIDA DEPARTMfENtZtOF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

$. Corporation Name

DOCUMENT # P01000032309

MIAMI RIVER SHIPYARD, INC.

REINSTA!

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
O3 MAR 25 AM 8: 1]

SECRETARY OF STATE
TALLAMASSEE. FLORIDA

EENT g2 03,

2. Principal Office Address 3. Mailing Office Address SO L 4 oy 1
1423 COLLINS AVENUE 1423 COLLINS AVENUE :z’.r’.Z’S,’t,.iJ-mliilléi——l 04 #E300, 10
Sulte, Apl. #, elc. Sulte, ApL, #, elc.
. Camemeri o a3 o1
Gity & State City & State
MIAMI BEACH, FLORIDA MIAMI BEACH, FLORIDA B P8I Naber Apeed For
, : b 5 OC‘ aa O \[' Nol Appiicable
Zip Country Zip Cauntry
33139 USA 33139 USA CERT(F%CATE OF STATLS DESIRED [[] Sy
. —— i — S S,
7. Name and Address of Currant Registered Agent
"™ MARC FRIEDLI
Street Address {P.0. Box Number Is Not Acceptable) 1423 COLLINS AVENUE
Suite, Apt. #, Etc. )
° MIAMI BEACH, Jj:“ 33139
4 __—— - )
8. |, being appointed the ragistered a;;a abave nam/ed&wmﬁon‘ am familiar with and acoept the obligations of section 607.0505 of §17.0503, F S. 1 §
R erad agort X_FO P A bato___03.20.03 :
REGISTERED AGENT MUST SIGN
R o |
8. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list st least 3 directors)
Titles Officers :;a’nfordolrem mﬁ;ﬁgﬁ City / State/ Zip
P D MARC FRIEDL! 1423 COLLINS AVENUE MIAMI BEACH, FLORIDA 33139

1

SIGNATURE: X

r'lo.lcertifythall am an officer of direclor of the receiver or trustee empowered 1o execute this application: as provided for in chapter 607 or 817, F.S. 1 further cerfify that when filing
this reinstaiement epplication, the reason for dissclution 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 Individuats listed on this form do not qualify for & exemption under section 119.07(3)i), F.S. The information indicated

on this application is irue and accurate, W shall have the same legal efiect as if made under oath.
1Pesidem . 0320.03 305 53¢ 93
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFIGER OR DIRECTOR Date Daytime Phone #

S A R

P% 3/21



