PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT GF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PoYoooool 423

1. Corporation Name

HULL UNDERWATER IMAGING SYSTEMS, INC.

FILED
08 AUG -1 PH

i1 3E8E '—.T"I'IE}
) :
l..-

D0t =01 54 0--00

2: 21

2. Principat Office Address - No P.O. Box # 3. Mailing Office Address REI NSTAT
5211 3RD AVE. NORTH 5211 3RD AVE. NORTH mgm 65’—-
Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified

To Do Business in Florida DEC 2003

City & State City & State

5. FEI Number Appliad For
ST. PETERSBURG, FL ST. PETERSBURG, FL 20-0463647 Not Applicable
Zip Country Zip Country 5. .
33710 us 33710 US CERTIFICATE OF STATUS DESIRED|_| St rsmh i

7. Name and Address of Current Reglstered Agent
&?I;K 5. ROGERS The reinstatement fee is imposed, except in
vy - P0 Box Number s Not Accamiabie] circumstances which the entity did not receive
e ress (F.0, Box Number 15 Not Acceplable . . . A
5211 3RD AVE. NORTH the prior notices. By ghecking this box, you
are certifying the prior notices were not
Suite, Apt. #, BLC. received and requesting the reinstatement
fee be waived.

City State Zip Code
ST. PETERSBURG, FL FL |3371C

Signature of

8. |, being appointed the rogistered agent of ?ove namad corporation, am familiar with and accept the obligations of saction 6070505 or 817.0503, F.S.
Registered Agent

bare JULY 30, 2008

~ { V REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit carporations must list at least 3 directors)

Teles Officers Eﬁmgro E)irectors %tfr;:;r'q:riﬁgrs Doifr:f:g: City / State / Zip
PRES | MARK S. ROGERS (SOLE EMPLOYE 5211 3RD AVE. NORTH ST. PETERSBURG, FL 33710

&

A, |
LR

10. L certiy that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstaternent application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owad by the corporation have been paid and the names of individuals listed on this form da not qualify for an exermnption contained in Chapter 119, F.S. The information indicatad
on this application is true and accurate, and my signatura shall have the same legal effect as if made undsr oath.

JULY 30, 38 859 619-6232

Date Daytime Phone #

a«%_r———

D TYPe0'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

IGIA E




