PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. a-—u—\
CORPORATION At ¥ S8°R> FLORIDA DEPARTMENT OF STATE Fi i ED
enstarevent GGRE) St 56
0L HOV -8 ki 8
DOCUMENT # P01000051127 &iHUﬂM{WSgg%A
1. Corporation Name TALL AH AS FL
SNK MARINE SYSTEMS, INC
149 PUEBLO ST z
1900 EL CAMINO REAL N V([ |Co
2. Principal Office Address 3. Mailing Office Address i /O -
149 PUEBLO ST 1900 EL CAMINO REAL - ATEM !
Suite, Apt. #, etc. Suite, Apt. #, etc. . . _
4. Date Incorporated or Qualified |
To Do Business in Florida 05/23/2001
City & State City & State . s I
MENLC PARK, CA » FE! Number Applied For
TAVERN'ER, FL 651 107700 Not Applicable
Zip Country Zip Country 6.
33070 USA 94025 USA CERTIFICATE OF STATUS DESIRED /] :

7. Name and Address of Current Registered Agent

Name
CHUCK SCHFASTALL

Street Address (P.O. Box Number is Not Acceplahle)

149 PUEBLO ST
Suite, Ap1. #, Etc.

City State Zip Code
TAVERNIER : FL | 33070

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.

soes Th b LS W /i

JECISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andlor Director (Florida nonprofit cotporations must list at least 3 directors)

Tities Ofticers [:ﬁm‘%ro 1Direclors g&?ﬁéﬁ:ﬁé?grs S:rgt?t%r; City / State / Zip
D /P/S | PATRICK S. D'ANTONI 1900 EL CAMINO REAL MENLO PARK, CA 94025
DNVT | P. GARRET D'ANTONI 1760 WINTER MOON COURT RENO , NEVADA 89523

Ky ,1,}' L3003 #4500, 0

D09 == HH

TG MA--01053--009  #33, 75

10. | certify that | am an officer or director or the receiver of frustee empowared 1o execute this application as providad for in chapter 807 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or 6170401, F.8,, that all fees
owed by the corporatlon have Been paid and the names of individuals listed on this torm do not qualify for an exemption under section 119,07{3)(i), F.S-The miorrnauon indicated

ghaccurate, and my signalure shall have the same legal effect as if made under oath,

. Wdeck Diwdoni (1ot (5p-td F2

Sl NATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phane #°

CR2ED81 (01/04)



