2004 FOR PROFIT CORPORATION .
REINSTATEMENT ’

DOCUMENT # P03000153625

1. Entity Name

MCKAY MARINE, INC.

FILED
04DEC -6 PM 4 16

Principal Place of Business Mailing Address S[[C'H i': l f-\R ‘i/ Oi‘ Sl ATE
2941 NE 18TH STREET 2941 NE 18TH STREET TALLAHASSEE, FLORIDA
POMPANQ BEACH, FL 33062 POMPANO BEACH, FL 33062 .
s e v AR M b
, /o 4817 NE 23rd Avenud
Suite, Apt. #, etc. Sulte, Apt. #, ele. 11222004 REIN-P CR2E098 (5/04)
City & State City & State 4, FEI Number Applied For
Ft. Lauderdale, FL 20-0538591 Not Appiicable
Zip Country Zip Country i . $8.75 Additional
33308-4722 USA 5. Certificate of Status Desired O Fee Bequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCKAY, TIMOTHY M

2941 NE 18TH STREET Street Address (P.O. Box Number is Not Acceptable)

POMPANC BEACH, FL 33062

City FL l Zip Cade

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

A\ (4 L
SIGNATURE i ident v Jd/ 2 [o¢
Signaure, typed ar pringed n aisterad agem and titie it applicable. (NGTE: Registered Agent signaiure rdquired when reinstating) DATE 7
FILE NOWII1 FEE IS $150.00 : In accordance with s. 607.193(2)(b}, F.S., the

After January 1, 2005, Fee will be $300.00 corperation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TC OFFICERS AND CIRECTORS IN 11
TITLE D . 07 Delete TITLE P/S/T/D . B Chenge [ Addilion
NAME MCKAY, TIMOTHY M NAME ° McKay, Timothy M
STREET ADDAESS | 2941 NE 18TH STREET ETHEE; T.amn:sss 2941 NE 18th Street
CITY-87-2IF POMPANO BEACH, FL 33062 _ ITY-§7-2I Pcmpanc Beach , FL 33062
TIILE [ Delete TINE ] Change [ Acdilion
NAME NAME - — — -
STREET ADDRESS STREET ADDRESS :_'_"_ I:_‘ E' 1=} _:_-;Q 1=24=22 _
GiTY-ST-21P CITY-5T-2P 12/06704--0104 7013 **EU L0
TITLE 1 Delete TITLE 3 Change [ Addition
NAME NAME
STREET ATDRESS STREET ADIDRESS
CITY-51-2P . GITY-ST-2IP ]
mE - ' wil O Delete TILE == ~lchange  [JAddition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE (J Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cenify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmei ith an address, with all other like empowered.
C -
SIGNATURE: _' 6 f/ léjé _— Timothy M. McKay, President W/d/jo¢
Dy

SIGNATURE AND TYPED OMD NAME OF SIGNING OFFICER OR DIRECTOR ats Daytime Phone #




