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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

1
MLAP.PLl FLORIDA DEPARTMENT OF STATE
Jim Smith EILED
RERISTATEMENT Secretary of State oo

DIVISION OF CORPORATIONS 02 N0V -4 RM e 38

DOCUMENT # P01000116697 e

1. Corporation Name TALLAHASSEE- FLURIDA
AMERICAN. COASTAL MARINE CONSTRUCTION, INC. 0‘%
Principal Place of Business Mailing Address

o R RN
LIGHTHOUISE POINT FL 33064 LIGHTHOUSE POINT FL 33064

i
.
r

oo EDOOOS T ERSEE

i above addresses are incorrect in any way, line through incorrect information and enter correction below. 11 ANA I T P U s LETL 50

2. New Frincipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. D&le incorporaled or Qualied -~ Eem o

2 To Do Business in Florida 1 1,30’2m1
Suite, Apt. #, etc. Suite, Apt. #, stc.

5. FE} Number Applied For

City & State City & State 03 - 03@’ t{ L{ 36 Not Applicable
Zip " Country Zip Country 8. 58,75 Additional Fee required

“-\ CERTIFICATE OF STATUS DESIRED [J ior a Certificate of Status

b

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at Jeast 3 directors)

_— Name of Officers Street Address of Each . .
1T|t|e\s) and/or Directors Officer and/or Diractor 4 City / State / Zip

.

>‘ Wa H"M ¥°?’- arcyl |2/ NVE 244 S Listhovie Pﬂ"“fﬁ 3306

8. Name and Address of Current Registered Agent Al 8. Name and Address of New Registered Agent

Name

SKELTON, RAYMOND J .

” . ) Street Addresg (P.O. Box Number is Not Accepfable) .
ooorEeRon 3335 L).UNIU Mive 3335 WM. Univers,k, Dn.a_ Sots £
% \ S E L tﬂ g Suita, Apt. #, Etc. 7

Bkt 7P 23024/ “ Hollpwio 0of FL | %53 2,0

10. 1, being appointad the registered agent of the above named corporation, am familiar with and aceapt the obligations of Section 607.0505, F.S. or 617.0508, F.S.

Date lt //o’"

Signature of
Registered Agent

7/ H%TEHEDAGENT MUST SIGN
7

11. | cartity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid he nameg-Sifindarduals listed on this form do not qualify for an exemption under section 119.07{3){i), F.8. The information indicated
on this application is true and accurgte j ave the sarmao legal effect as if made under oath.

SIGNATURE: S REQUIRED ////)_

CR2E040 (B/02)

SIGNATURE AND TYPEB PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

)




2141 NE 24" Street
Lighthouse Point, FL 33064

(954) 528-9121

November 1,

Mr. Jim Smith

Secretary of State

Division of Corporations
Florida Department of State
PO Box 6327

Taliahassee, FL 32314

RE: American Coastal Marine Construction, Inc.
P01000116697

WPK DEVELOPMENT, INC.
P00000059865

Dear Mr. Smith:

| respectfully submit a request to reinstate my two corporations for the fee of $150.00 each,
based on the fact that | received the enclosed Application for Reinstatement on Friday,
October 25". | still have not received the Application for Reinstatement for WPK
Development from the State, so | downloaded the form from your website and have
inctuded herein.

Raymond Skelton, CPA, PA is the current Registered Agent. Raymond moved his office
location last year, and the forms sent out by the State were sent to his old business address
and unfortunately they were never forwarded to his new location. Raymond'’s correct
address has been noted on the application.

I thank you in advance for your consideration and assistance of my request. | have
enclosed two checks in the amount of $150.00 for each of the above referenced
corporations.

Sincerely,
M gl —"
Walter J. Popielarczyk

C: Raymond Skelton
File




