/

v (7
- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. )C(:B
CORPORATION FLORIDA DEPARTMENT OF STATE FiLED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 06 HAR 28 7 22 b4»

e

\CE ZfHLQ anBD(M br & 0007 SFRI043

Sollo 0K " EﬁaqLa[ 5702/ 06--01 0460
| 1 ae Wodth ﬁﬂT
2. Principal Office Address 3 Mailing Office Addgess (‘D HNSTARME

—~ \f\(\o /) Y CR2E081 (12105)

FHOE PV =3 PV

C 4. Date Incorporated or Qualified
FAY To Do Business in Florida 2_0

Naot Applicable
Zip - Country Zip Country

Ciw R W (35?5:‘ ID-QDL"{? Applied For

©- CERTIFICATE OF STATUS DESRED O

7. Name and Address of Current Registared Agant

AR PAFrgIon B;@'Bbé‘ﬂiﬁi“ﬂ
ESROBETTARE OS5 T

Worhh s RO

8. |, being ap) in:ad the kg Moent of the abova named corporation, am familiar with and accept the obligations of section 6070505 or 617 0503, F,
Signature of
Registered Agent A%

- 2\ oo
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

REGISTERED AGENT MUST SIGN

i Name of Straet Address of Each
Titas Officersgnd for Directors Offlcer and or Pireclor_ h f'\ v C“'.V { State / Zip

? W@([P%qu (oO(oLOJU& "L&lﬁlﬁoghulzﬂ

SIPODTIT23043
0= AAS -~ 0dE~~-018  #%1%0 00

40. | certify that | am an officer or director or the receiver or trustes empowered Lo oxecute this application as provided for in chapter 507 or 817, F.5, | furthar certify that when filing
this reinstatement applicatipaywthe reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the carporation ave bden Baid and the names of individuals Ested on this form do not qualify for an exemption contained in Chapter 119, F.5. The information indicated

PEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

on this applikation is trug and acclrfite, and my signature shall have the same legal effect as if made under cath.
f- 3\9\\0@
S|GNATUR§/ A
\JE Ay oV

DOCUMENT # POIODOOLMY (p SR



James J. Donovan, C. P.A., P.A.

3046 S. Congress Avenue

Lake Worth, FL 33461

Phone (561) 641-9550 Fax (561) 641-4781
March 21, 2006

Florida Division of Corporations
P.O. Box 1500
Tallahassee, F1. 32302-1500

RE: Ice Marine, Inc
) P01000061496

" Dear Sir or Madame,
Please be advised of the following facts and circumstances
regarding the above corporation.

1. The taxpayer did not receive the annual business report,
and had no knowledge that the annual report was required.

2. Therefore we believe cause exists for you waiving the
assessed penalty and making the client active again.

3. We have enclosed three checks in the amount of $150.00
each to make the taxpayer active.

4, If you have any questions, please feel free to contact our
office.

Thank you for your cooperation.

Sincerely,

G, [Pl

Jarkés J. D¥novan, C.P.A.

ark Pittington
President
Ice Marine, Inc

Under penalties of perjury, I declare that I have examined this
statement and to the best of my knowledge and belief, it is true,
correct, and complete.



