2007 FOR PROFIT CORPORATION —
REINSTATEMENT

DOCUMENT # P01000060532 F , L E D
1. Entity Name
LEE LIPFERT MARINE SERVICES, INC. an UCT 23 A
H9:22
Principa! Place of Business Mailing Address T SEC R E TA R Y O F S TATE
1204 39TH AVE SW 1204 39TH AVE SW ALLAHASSEE, FLORIDA
VEROD BEACH, FL 32968 VERO BEACH, FL 32968
PSS T ST AN SRR M A
Suite. Apt. #, elc. Suite, Apt. #, etc. 10192007 REIN-P CR2E098 (1/07)
City & State City & State 4, FEI Number Applied For
65-1124866 Not Applicable
Zip Couniry 2ip Couniry 5. Certificate of Status Desired ] ?i'gg‘lﬁ?gﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agant

Name

LIPFERT, LEE

1204 39TH AVE SW Street Address (P.O. Box Number is Not Acceptable)

VERO BEACH, FL 32968

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and gcept
the obligations of registered agent

SIGNATURE
Signalure, typed or pinted name of registered agent and btle if apphcatle {NOTE: Reglstered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/GHANGES TO CFFICERS AND DIRECTORS IN 11
TmEe D 7 pelete TILE [ Addition
NAME LIPFERT, LEE NAME x
STREET ADDRESS | 1204 39TH AVE SW STREET ADDAESS 1S
GITY-ST-2IP VERO BEACH, FL 32968 CIry-S7-2iP
TMLE [ celete TITLE [ Change [T Addition
NAME RAME
STHEET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TiE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
e O pelete TILE Sl change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 1 Delele TTLE [ Change [ Addition
HNAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-SF-7P CITY-5T-2IP
TME {J Detete TILE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP

12. { hereby cerily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer ar director
of tha corporation or the receiver or tru empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a«address. with all other like empowered.

SIGNATURE:

Z” 8IGNATURE AND TYPED OR RRINTED NAME OF &1 |cfn OR DIRECTOR Date: Daytime Phone ¥




