- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APRLICATION FLORIDA DEPARTMENT OF STATE

FOR Glenda E. Hood F%L L:T
Secretary of State
RE'NSTATEMENT DIVISION OF CORPORATIONS 03061 27 P 1: 36

DOCUMENT #  P02000016988

Pl ¥ r“"

1. Corporation Name Gi.’.l.;i“ﬂ;:
K L

;

FORIDA MARINE DIESEL, INC.

Y QF STHIE
FE. THORIDA

Principal Place of Business Mailing Address

o s o e ARG R VI
APT, 1308 MENTOR OH 44060

MARCO ISLAND FL 34145

If above addresses are incorrect in any way, line through incorrect information and enter correction below. ;:; i Vi ‘ H RJ‘H a —}
2. New Pringipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date |nrpred00uaﬁ' ) ] ¢
To Qq?’us_’iness in Florida
Suite, Apt. #, etc. Suite, Apt. #, elc. 02] 14’ 2002
5. FEI Number Applied For
City & State City & Stats 03-0400775 Not Applicable
— - - ; - ’ 6. $8.75 Additional Fee required
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED L] |ttt
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
) Name of Officers Street Address of Each . )
1T|tle(s) 2 and/or Directors a Officer and/or Director 4 City / State / Zip
P SMALL, MARK T 980 CAPE MARCO DRIVE MARCO {SLAND FL 34145
v WALLER, KEITH 8620 TYLER BLVD. MENTOR OH 44060
LT iy e ] 4 o e
e T E LR TR
HO/27/(3--01023--006 #7500, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name —
g
- —SMALL, MARKT. - = - = SreeT Adlress (7,0 BoX NUMber 15 Nt ACCEpEbie) == g~
980 CAPE MARCO DRIVE &
i ]
APT 1308 Suite, Apt. #, Etc.
MARCO ISLAND FL 34145 City State | Zip Code

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or §17.0505, F.S.

Signature of
Registered Agent

C pate _ 10-20-03
REGISTERED AGENT MUST SIGN

11. N cerlify that | am an officer or director or the receiver or trustea empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of section 807.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and 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 accurate, and my signature shall have the same legal effect as if made under oath.

AT

@“ : : o : N
SIGNATURE: _=-= 3 : -Mark T. Small 10-20-03
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




