PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood _
Secretary of State \ E, ‘;')
R E I NSTATEM ENT DIVISION OF CORPORATIONS F E L IR e
g: 34
DOCUMENT # P02000122558 apre -t M
1. Corporation Name 03 en ‘DKEJ‘\E{\
i X ¢
e AR L PV QRID A
ALL WORLD MARINE, INC. Sbb“h‘»@&t& FL
TALL ant
Principal Place of Business Mailing Address
450106 STATE ROAD 13 45005 STATE ROAD 12 ||||l |’||| "" l“]
SUITE 138, SUITE 138
JACKSONFILLE FL 32259 JACKSONVILLE FL 32259 T
us : us P :
If abovér addresses are incorrect in any way, line through incorrect information and enter correction below:E E NSE‘H AH‘EE‘ HV& &-'ﬂ'
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified -
To Do Business in Flarida
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 1“8,2M2
- P N - aeem -—. J.B_FElNumber _ Applied For

City % St City & State ) 0(&3 7 2 3 ? I Z Not Applicable

$8.75 Additional Fee reguired

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [_] | r

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

MName of Officers Street Address of Each

1Tille(s) and/or Directors Officer and/or Director

City / State / Zip
4

Fres. - Dauml A- Frezer fsSsMbna’ Branch. Lane

t.eo. Secksonville FL. 32259 J‘ad(sanm‘/’q FL 32257

ot 1 I | I PSS Rt | e

SO0 I NN St RF 10757 R N D R 051 RPN 11

CR2E040 (7/03)

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- - - e e — - R _Name __ - — . R .- - -
FRAZER, DAVID A Streot Address (P.O. Box Number is Not Acceptable)
450-106 STATE ROAD 13
SUITE 138 Suite, Apt. #, Ete.
JACKSONV".LE FL 32259 City State | Zip Code
FL

10. I, being appointed the reGistered agent of the above named camporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

AR T L e .
S A o T R 82605
HF€|§?rEHED AGENT MUST SIGN

Signature of
Registered Agent

11. 1 certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees

SIGNATURE: _*. P (Damd, A Frazc:-\ Wm) 28 2003 0f-40¢-2633

suamhas‘(nu (vpe/pf’mmeo Nar{/bF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




November 28, 2003

Fiorida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

Re: Reinstatement of All World Marine, Inc.

e Sy - L e o e -

Dear Madam/Sir,

Enclosed is my Application for Reinstatement and my fee to file the report
without penalty for a for-profit corporation in the amount of $150.00,

I have no record of receiving two prior uniform business report (UBR)
notices. I would appreciate the opportunity to file the report without

penalty.

espectfully,

David A , President

All World Marine, Inec. -——e- - - = — - - - -
450-106 State Road 13

Suite 138

Jacksonvilie, FL 32259



