PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OE.STATE
Secretary of State F , L E D

DIVISION OF CORPORATIONS 03 DEC 23 TR 2&

H

DOCUMENT # 1 SEGRETARY Ui 5T
0100004260 TR L TaTe

\
1. Cormporation Namse rai ‘:-:, I ')Rm

Marine Metal Llorks Cm\]o
% REINSTATEMENT 21353
2. Principal Office Address 3. Maiting Office Address : NININ Pl = :"__ g!%
.. —t ]
120 E Madison St < am 12723 *s '-~||1UH4 A M""‘l} an
Suite, Apt. #, etc. Suite, Apt. #, etc. L
4. Date kncorporated or Qualified I
To Do Business in Florida / /
City & State City & State L/, 27 /01
5. FEI Number Appfied For
TA M—D& FL‘ 57 2’7/4{13 'd Not Applicable
Zip Country Zip Country 6. $8.75 Additional F
ioha ce quUIrC(‘
33 Lﬂ D 9\ 'H:‘ H strau_?L\ CERTIFICATE OF STATUS DESIRED D for a Certificate of Status
k%

7. Name and Address of Current Registersd Agent

Name,
Bamo A E Bote~

Street Address {P.O. Box Number is Not Acceptable)
les Corest+  fAue

Suite, Apt. #, Etc.

State Zip Code

City
oo FL| 33uwo2

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607,0505 or 617.0503, F.S.

giggi:lt::do:genib — - J( K pate L&~/ B~ 03

REGISTERED AGENT MUST SIiGN

CR2ZEQG4 (10402}

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

Tiies Officers :ﬁ;lr:'zroaireclors mr‘ﬂ:rﬂ;?:f glme;grh City / State / Zip
Dies | Damon &  Bogler 1065 Crst A Toupa FL 3303
Sec [ Damen E.  Baxter 16S Crest Awe Towga, F& 33w

R

10. 1 certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution 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 individuals listed on this form do not qualify for an exemption under section 119.07(3)(i). F.8. The informatlon indicated

on this application is true and ammm%mmﬂmm the same legal effect as if made under oath.
SIGNATURE (383 30! 1420

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




