2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000134854

1. Entity Name

RUMCAY MARINE, INC.

-LJ.‘_'\‘
FILED
0SJAN 26 ig: i, )

Principal Place of Business Mailing Address SECR’[ ’_ L e e
C/0 420 US HIGHWAY 1 (/0 420 US HIGHWAY 1 TALLAR ‘1!2«';*% 1; OF STATF
SUITE 20 ; SUITE 20 ASSEE. FLORIDA
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408

Suite, Apt. #, efc. Suite, Apt. #, etc.

214 Tealet Way 214 Taled \X)M‘

01242005 REIN-P CR2E098 (6/04)/)?

Applied For

CiWQfE‘iﬁ\ Q! :"\ g\\d{(\ 'ﬂ. al:_ ‘SYI:‘E &m d\ S\\NC-\‘ ?l 33\1&44' i NU"‘,j’ 0-2200L82% Nol Applicable

Zip Country Zin Country 5, Cenificate of Status Desired ] $8.75 Additional
‘\‘lb \‘k.\ﬁ ?) 3 Ll 0Ll ) Fea Requirad
’A 2’\ I;{Name and Acdress of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
MCMANUS, MARY BETH ELATENC T Qututn - -
420 US HlG;HWAY 1 Street Address (P.O,hox Number is Not Acceptable)
SUITE 20 .
NCRTH PALM BEACH, FL 33408 D_\_ C\' 'I h\'f_ _\_ w k\l,
City Zip Cod
Y Qaden BeacheShatey FL [ 350y

8. The above named entity submits this statement for mgﬁjrpose of changing its registared office or registered agent, or both, in the State of Flofida. | am tamillar with, and accept

the ohiigations of registered agent. .
SIGNATURE JYV\-\"\\N bj\fw\\ \- 2 S DES

Sigrature, yped or printed name of regisierad agent and kit if applicabia. (HOTE: Pegisterad Agent signature required when reinstating)

In accordance with s. 607.193(21b), F.S., the

FILE NOWI!! FEE IS $300.00 . corporation did not receive the prior notice.
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11
TIILE P (3 pelete e (] Change R’Adumm
HAME LITTLE, ROBERT NaME Vv P ..3 000 Pl\( TSI
STREET ADDAESS | SUMNER POINT MARINA GENERAL MAIL STREET ADDBESS 24 Tk uJ'u{
cmv-si-zp | RUM GAY, BA BAHAMAS , CITY-ST- 2P P Shaley 4. B340y
TILE VP %m TITLE ! [T Crange ﬂkmmm
NAME MYRAN, BRYAN' NAME S Mind, p& tuhy
STREET ADDRESS | SUMNER POINT MARINA GENERAL MAIL STREET ADDRESS I Ty W
on-st.z¢ | RUM CAY. BA BAHAMAS CITY-51-2P 00wt =L 33YY

) —

iy Dosee e 1000402 By O
HAME HAME o P - A
STREET ADDRESS | _ _ STREET ADDRESS (2704, f.-IS"“‘i:lng-[“”Dﬂb JER300, DD )
CITY-ST-2P - s CTY-ST-2 - -
TILE O oelete TME b : [ O Addition
e - « REINSTATEMENT o~ds
STREET ADDRESS STREET ADH
CY-S1-2P CITY-ST-2IP .
TLE [ pelets TiLE [dcrange [ Addition
RAME NAME
STREET ADURESS STREET ADDRESS
CiTY-S1-2IP [ CITY-81-2iF
TIME [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or diractor
of the corporaticn or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an altachment with @g adogess, with all other ike empowered.

SIGNATURE: 4 h )y Mj 1:25 08

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DWECTOR

Deyiima Prore #

~



