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PLEASE FiEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secrelary of State i - \'E”"“\

REINSTATEMENT e/ e s SR
DOCUMENT #  P02433 GTDEC 15 Hi 037
1. Comoration Name
BLAKELEY MARINE CORPORATION GEGE, i 1 10 5 UATE

TALL {\H[\ SEEFLE RIDA

Principal Place of Businoss Mailing Addross
4CN EL CORTISO ON-E-CORTIIO
111 N. OCEAN BLVD. H71-NORTH - OGEAN BLVD
GULF STREAM FL 33444 GULP-STREAM-FL33444
us us

It above addresses are incorect in any way, line thiough incorrect information and enter conection helow. HEIN:’TATE iw& N r 0‘/'
2. Now Pringipal Offico Addross, Apphcdhlo i 3. NC\\ Mailing Ofi cAddrogé.' ifﬁpphcabm 4, Dalo Incorporated or Qualified

'E" -H“c(), To Do Business in Fiorida 06]14/1984
Bulle, Apt. #, etc. T 's'u'iw ApL . olc. S .
§UJ ',(, 7) 00 5. FEI Number Appliod For
Chty & State T "063 s%t)om M A 59-2433554 Not Applicable
() — -
Zip Couniry 1% ATIFI 00 SB 75 Additlonal Fae required
o O 3 [ Oq ] 0%14‘— N CERTIFICATE OF STATUS DES'TD for a Certlficate of Status
7. Nemes and Street Addrasses of Each Orhcer and/or Dlreclor (Flnnda nonprom corporations musl list at least 3 direciors)
Name of Officers Street Address of Each

Title(s) and/or Directors Officer andfor Director City / State / Zip
i 2 o 3 {[*0 NOT Use Post Office Box Numbers) 4 |

PD BLAKELEY, GERALD W., JR. 60 STATE STREET, 34TH FL BOSTON MA

sV HAGUE, PAULE. ) 60 STATE STREET, 34TH FL BOSTON MA

Vv |GATmE vMENC. 60 STATE ST 34TH FL. | BosTON MA _

-f1~l'.'.]ru Wiz s -
1 =130, JJ_JIDSI‘“H i ]

{
ok o0, 00 s S0 00

- | W

\/bf

B, Name and Address of Cul’fe!ll Reglstered Ager;r i 9. Name and Address of New Reglstered Agent
Name
BLAKELEY, GERALD W JR Streol Address (P.O. Box Number s Not Accaptabi A
‘G‘N EL COR“JO froo ress (P.O. Box Number s Not Acceptable)
1171 NORTH OCEAN BLVD Suite, Apt. 4, Etc. -
GULF STREAM FL 33444 , —
Gity State | Zip Cade
- FL

10. |, belng appolinted the reg

Eﬁyd;wpor #lon, am familiar with and accept the obiigations of Section 607.0506, F.5.

o Date _ D@C&befq' qu,7 -

REGISTE L D AG

Slgnalure of ‘
Registered Agent Y P
-N1 MUST SIGN

1. This corporation owes or has paid the current year

- {Soe other side for information
Intangible Personal Property tax due June 30. Yes [1 No [] onintangible fax.)

12 | cenify that | am an officer or director or the receiver or trusles empowered 1o execute this application as provided for in chepler 607 or 617, F.S. | further cetify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corparale name satisfies the requiremants. of section 6070401 or 617.0401, F.S._, that &l feos
owed by the corporation have booen paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(}, F.S. The Informatlon indicated
on this application is true and accurate, and my signature shall have the same egal effact as H made under oath,

SIGNATURE:

)
> C(/% vy S J&L/ 0197 / 0l7 )07 7 How

S}GNAT URE AND TYPED OR PRINTE ) NAMU Dale Daytfino Phone #

CR2EQ40 (8797



