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FLORIDA DEPARTMENT OF STATE o
CORPORATION g o Jim_Smith . n, L 'r FI,L\ rf!:_“.
"REINSTATEMENT (& Secretary of State an

DIVISION OF CGORPORATIONS

DOCUMENT#  Q0\0000 U2 b2

1. Corporation Name

Marine Metd Works Copfbna"-'o‘\

L_. AT l_i._“—m | «1h—-il _11 #'% i .D. i

2. Principal Office Addrass 3. Mailing Office Address iy _” [’*’
- - STATEMENY or
24 & Madion St 2 & Mad son St . Liw =
Suite, Apt. ¥, efc. Suite, Apt. #, elc,
4. Date Incorporated or Qualified
»IA Y2 lia To Do Business in Florida ‘-f/;q /o {
City & State Cily & State _
5. FEI Nurmnber Applied For
Ja.m.pa.. FL Tampa FL 6’9‘-37;7(.3 8 Mot Applicable
Zip Country Zipy r Country 6. $8.75 : dei IE g
. Additional Fee require
3 a W1 u & k 3 3 ol M S A CERTIFICATE OF STATUS DESIRED [] for a Certificate of Status
- . -
- - - - 7. -Name and Address of Current Registered Agent - -
Name
o \)ef* Ld‘l'og
Street Address (P.O. Box Number is Not Acceptable}
3509 wW Towr Ave
Suite, Apt. #, Etc.
L2
City State Zip Code
TAMPA FL 331}
8. |, being appointed the registered agent of the above named corporation, am familiar with and agcept the obligations of section 607.05C5 or 617.0503, F.S. -
Signature of
Registered Agent Date 4 ?-! 23 ! o2

REGISTERED AGENT MUST SIGN

9. Narnes and Street Addresses of Each Officer andior Director (Florida nonprofit corporations must list at least 3 directors)

Offcers s Directars S e v Ciy / State Zip

D [ Damon E. Baxter  |ing Crest Auve Tompa__Et 330003
D Fred  Ovo 5-2.. U4pn  Gleanmont D Thm po F‘-_.—S.__» 33L3
D Robert Latha, _ 359 W, Towa Ave ‘Tau'p;_; Fu 33ty

10. | cerlify that | am an officer or director or the receiver or trustee empowered to execule ihis application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatement application, the reasen 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 namas of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal.efféct as if made under oath.

SIGNATURE: %,//' izf23 Jox ( 813) 3¢0)- 1420

SIGNATURE AND TYPED OR PR‘INTED NAME IGNING OFFICER OR DIRECTOR Date Daytima Phone ¥

;f 1/t

CR2EDB1 {9701}




