PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA BEPARTMENT OF STATE
FOR Glenda E. Hood

s ts -
REINSTATEMENT coreany ol oate FILED

DIVISION OF CORPORATIONS

DOCUMENT # P01000053991 R0 AT

1. Comoration Name o U ‘-,T;"«EE
o gEOREY ! \E., = FLORIDA
D%QKSIDE MARINE SERVICES OF MIAMI, INC. TRALLATAS sute b h
¥ B
Principal Place of Business Mailing Address
3301 RICKENBACKER CAUSEWAY SLIP B-13 3301 RICKENBACKER CAUSEWAY SLIP B3 I“Il |[||I mll |l’|| ”Il |II|
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149 |

Rl 1 cimcil__53 &y

If above addresses are incarrect in any way, lina through incerract information and enter correction below,

2. New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Busingss in Florida
Suite, Apt. #, etc. Suite, Apt. 4, etc. 0512212001
5. FEI Number Applied Far
City & State . City & State . - . 651108984 - - Not Applicable
Zip Country Zip Country 8. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [T [Ny Wi

7. Names and Street Addresses of Each Officer and/or Direstor (Florida nonprofit corporations must list at least 3 directars)

T | e 3 e St ) oy sute/ 25
D CANCIO-BELLO, JOE 3301 RICKENBACKER CAUSEWAY SLIP KEY BISCAYNE FL 33149
SODNS ] ZESE S
03/730/04--01012--0625 #3300, 1)
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
"CANC[O'BELLO' JOE A - o ‘ Street A-ddress (P.O..éox Number is Mot Ameptablé)‘ -
3301 RICKENBACKER CAUSEWAY SLIP B-13
KEY BISCAYNE FL 33149 Sue. Apt. #, Etc
City State | Zip Code
FL

10. |, being appainted the registered agent of the above named carparation, am familiar with and accept the obligatians of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

s ’S’ﬁ‘!\/\/— ~A. ‘~-"M Date

REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or directar or the receiver or trustee 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 beenp nd the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accura) d my si ure shall have the same leggf etfect as if made under oath.

J£ Conciotsdo %/0% (&05) Syt 7B 2

SIGNATU# AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayllme Phone #

SIGNATURE:

A

CR2E040 (7/03)

i




