2004 FOR PROFIT CORPORATION

REINSTATEMENT -2 e
DOCUMENT # P01000033891 FILED
JA MARINE CORPORATION 04 00T 22 M 0: 1,8
Principal Place of Business Mailing Address 1\*: \)J STATE
325 FIFTH STREET SOUTH 325 FIFTH STREET SOUTH

REMS gr‘?}; *‘;( aﬁﬁm oY

STPETERSBURG, FL 33701 ST PETERSBURG, FL 33701

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc, Suite, Apt. ¥, etc. .

10152004 REIN-P CR2E098 (6/04)
City & State City & State 4. FEl Number Applied For
59-3714712 Not Applicahle
Zip Cauntry Zip Country $8.75 Additional

5. Cenificate of Status Desired 0

Fee Required

- 8. Name and Address of Cumrent Registered Agent 7. Name and Addresa of New Reglstered Agent

Name

MORE, JULIO A JR

325 FIFTH STREET SOUTH Streat Address (P.0. Box Number is Not Acceptabie)

ST PETERSBURG, FL 33701

City Zip Code

FL |

8. The above narmead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
ther obligations of registered agent.

SIGNATURE

Signature, typed or printed name of fegit¥rad agem and itle | applicable. {NOTE: Registersd Agent signature required wiven reinstating) DATE

FILE NOW!I FEE I8 $150.00

in accordance with s, 607.193(2)(b), F.8., the
After January 1, 2005, Fos will be $300.00

corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P [ Delets THLE O change [ Addition
NAME MORE, JULIO A HAME
STREETADDRESS | 325 FIFTH ST. SOUTH STREET ADDRESS
CiTY-57-21P SAINT PETERSBURG, FL 33701 CITY-ST-2IP
e s L[] elete THLE O change [ Acdition
NAME DEVERQ, AMIE J RAME
STREETADDRESS | 3227 OAKELLAR ST. STREET ADDRESS

{ cmy-st-ze TAMPA, FL 33811 oY -57-2P
TINE O Deteta TITLE [ change [ Acdition
NAME NAME
STREETADORESS | -~ — - - - STREETADDRESS | . -~ -

| ciy-st-zp Y- 5T-2P
TINE [ Delate TITLE [ Change [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2P
me IC] belets e l'_j Change 1 Addition
STREET ADORESS STREET NDORESS 107287 U4--U 1‘ -_d U1'3 +1 E01. 10
CITY-57-7IP CITY-ST-ZIP
e [ vekets T I Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Tp CITY-ST-2IP

12. | hereby certify that the informatio
indicated on this raport or sug

ses-0pt quality for the exqmption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
k and that my signature shall have the same legal effect as il made under oath, that | am an officer or director

of the corporation or 1he rees
changed, or on an attag

atfipowered,

pet e this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1Q7- 2% - U176

w/ifor

Daytima Phone 4




