2005 FOR PROFIT CORPORATION
REINSTATEMENT

s

LB

705007 17 PH ek

DOCUMENT # P03000084959

1. Entity Name

MARINE CLEAN FLA. INC.

= STATE
"ELORIDA

Mailirfg Address

1100 OVERSEAS HWY
MARATHON, FL 330650

Principal Place of Business

1100 OVERSEAS HWY
MARATHON, FL 33050

SECRETARY O
TALLAHASSEE.

ite, Apt, #, X ite, L, A
Suite. Apt. #. et Suite, Apt. #, etc 10112005  REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
65-1200963 Not Applicable
-Zip Country ap Country 5. Cenificate of Status Desired (] 38'75 Add‘:tional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regl. d Agent
Name

RIGER, STUART

1100 OVERSEAS HWY Streel Address (P.0O. Box Number is Not Acceptable}

MARATHON, FL 33050

City

FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the Siate of Florida, | am familiar with, and accept

the chligations of rggistgred agent.
SIGNATURE )‘S M ‘ﬁ : (e‘-&-s.

obis /oy

DATE

Signaiure. typed or prinled name of regisiered agent a‘nd litte appl'u:nbla‘

{NOTE: Registered Agent sigrituns required wihsn niirstating)

FILE NOW!!! FEE IS $150.00
After January 1, 2006, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTCRS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE DPT 3 pelete MLE [ change (] Addition
NAME RIGER, STUART HAME
STREET ADDRESS | 1100 OVERSEAS HWY STREEF ADDRESS TN T ] =] —_
n
orv-si2P | MARATHON, FL 33050 cny-st-2¢ 1071 ?}"IT:.';-lﬁ !ngéﬁﬁht4'§$'rf:'s o0
= LA T
TITLE Dvs O pefete TITLE [ Chan tﬁkdd‘nion
NAME RIGER, ANN NAME
STREET ADORESS | 1100 OVERSEAS HWY STREET ADDRESS
CHY-$1-2P MARATHON, FL 33050 CIvY-ST-2IP
TME 2 Delete e [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2P CiTY-ST- 2P
TME O pelete TIPLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-7P CITY-S1-ZP
THLE {1 Detate TMLE D change [ Agdition
HAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TLE £ Detete TITE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachryent with an address, with all other like empowered.

SIGNATURE: _. vak D Rvar_— SYuar® AR

SIGNATURE AND TYPED GR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

o slog 365 -46i-OA35

Date Daylme Phone #

Q.¢er
[l

\




