2008 FOR PROFIT CORPORATION
o REINSTATEMENT

LED
SECRETARY QF STATE

DOCUMENT # P02000013785 DIVISION OF CORPORATIONS
1. Entity Name
MTS MARINE TECHNOLOGY SUPPLY, INC, 08 HﬁlY -1 PH h; 50
Principal Place of Business Mailing Address
2239 SW 126TH AVE 2239 SW 126TH AVE
HOLLYWOOD, FL 33027 HOLLYWOOD, FL 33027
R e TR A E R
Suite. Apl. #, etc. Suite. Apt. #. elc. 01152008  REIN-P CR2E098 (1/07)
City & State City & State 4, FEI Number Applied For
75-2993318 Not Applicabla
Zp Country Zip Country 5. Certificate of Status Desired O geaa'gg“‘:\igﬁona'
- - ~—§. Name and Address of Currant Registered Agent 7. Name and Address of New Registarad Agent P -

Name

GOES, MARIA E
2230 SW 126 AVE Street Address {P.O. Box Number is Not Acceptable)

HOLLYWOQOD, FL 33027

City FL Zip Code

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

SIGNATURE .
Signaiure, Iyped or prnted name of regisiered agent and lithe 1l applicable. {NOTE: Ragl Agent sig qulred when ing] . DATE ,
In accordance with s. 607.193(2)(!3-). F.5., th-e

FILE NOWI! FEE IS $300.00 corporation did not receive the prior notica.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSD i — it
ME CoRS. MARIA £ [ Delete TILE ~r—':'—‘ 1_] mg— [ Acdition
N - N 05T ——1‘"1 n——ul._ #%3000. 00
STREET ADORESS | 2239 SW 126TH AVE STREET ADORESS
CITY-ST-2IP HOLLYWOQOQOD, FL 33027 CITY-ST-2IP
THLE vTD O Delste TILE [ Changa  [] Addition
NAME GOES, FERNANDO NAME
STREET ADGRESS | 2239 SW 126TH AVE STREET ADORESS
CITY-ST-2iP HOLLYWOOQD, FL 33027 CITY-ST-2iP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
CITY-ST-2IP CITY-ST-2P
TTLE O Delete TILE [J Change [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-7IP CITY-5T-2P
THLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-sT-2IP CITY-ST-2iP
SITLE O pelete THLE [ change [ Addilion
NAME NAME -
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filin 3 does not qualify for the exemptions conained in Chapter 119, Florida Statutes. | {urther certify that the information
indicated on this repor! or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or lrustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:Q/UMM U gerb il B Tt N\ S \qu

SIGNATURE AND TYPEDVOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR X Date Daytma Phone #

) | NS



