ket i 1 1t 9”
, a ‘ \Hi{;\%}b\!l il V lba
" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISIFORM.
CORPORATION FLORIDA DEPARTMENT OF STATE 06 MAY 25 PH 2: L8
: Sacretary of State
REINSTATEMENT DIVISION OF CORPORATIONS SECRETARY OF STATE

TALLAHASSEE. FLOREA

DOCUMENT # PO 3000O w54 8’3
’?uuwman Marine Tac.

P ~ at‘l|§

2. Principal Office Addrass 3. Mailing Office Address,;

\EINSTATEMENT 0455

e —

lq % Se‘ lj S‘i— lq U(p !S 8. lj §+ CRZE081 (12/05)

Surte, Apt. #, etc. Suita, Apt. #, elc. .
N S—— __ {8 om e ot ¢, [ (3 [2003)

Cily & Stata Clty & Stote

- Not Applicanie
Country Country

3 3 3 1V &Q M éa (o B{' ou_md ©- ceRmicae oF sTATUS oesireo]_] fagd

7. Name and Address of Current Reglistered Agent

M ichcel Hoashe

Street Address (P.O. Box Nu s Not plable)

U0 (o (\\u\: {L.S—\' 11 Shrect

Sum Anl #, Etc.

F" L.QuGlCV‘C’\ al (, C—(— Lau.dc rd(.lJ (I 5. FEI Numberlo 5 Appies For

Name

State Zip Code

CWCJr.Laudavcla\z, _|FL| 233i(,

-8, 1, being appointed the registared agent of the above named corporation, am familiar with and accept the abligations of saction 607.0505 or 617.0503, F.5.

Signature of
Registered Agent Date
REGISTERED AGENT MUST SIGN

9. Names and Street Addres3es of Each Officer and/or Director (Florida nonprefit corporations must list at least 3 dirsctors)

i Name of Stroot Address of Each
Tes Officars andfor Directors Officer and/or Director City / State { Zip

1D M ickeet Hashe | o S2 sy [Fllaudemsle R 333k

‘ TN [N = e e
e DS (15--012 w450, 00

10. ! certify that | am an officaf of director Or the receiver or rustee empowaered to axecute this application as provided ko in chapter 607 or 617, F.5. | further cartfy inat wnen filing
tnis reinstatement application, the reason for dissciution has been eliminated, the corporate name salisfies the mqyirements of section 607.0401 or 617.0401, F.S.. (nat all lees
owed by the corporation have
on this application is trus and a

id and the namas of individuals listed on this form da not qualify for an exemption contained in Chapler 119, F.5. The informanan sncicatec
1o, and mysigpajure shall $ame legal effect as if made under oath,

4-A7-06 954Ul 003D

SIGNAYURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daywne Pront #

SIGNATURE:




Date: April 27, 2006

Florida Department of State

Secretary of State : .
Division of Corporations
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To Whom It May Concern:
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RICHMAN MARINE INC.
1406 Southeast 17 Street
Ft. Lauderdale, F1 33316
Phone: 954-462-0050
Fax: 954-462-0070

We were told by our new accountants that our corporation has been dissolved
due- to- not filing our annual report. = We never received any annual report
notice to do this. We moved in 2004 our new address is;

Richman Marine

1406 Southeast 17 Street

Ft. Lauderdale, FL. 33316
Please waive the reinstatement fee.

Sincerely,

Michael HaW



