PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
10 APR 20 AM11: 09

FLORIDA DEFARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

A
e

SECRETARY OF S1AT
TALLAHASSEE, #1 R

“o,

Si
DOCUMENT # P04000073732 i

1. Corporation Name

MOBILE MARINE EXPRESS INC . /0
HEINSTATEMENT/?

2. Principal Office Address - No P.O. Box #

2810 ANNISTON RD

3. Mailing Office Address

SAME

CR2E081 (11/09)

Suite, Apt. #, etc. Suite, Apt. ¥, etc,

4, Date Incorporated or Qualified

To Do Business in Florida (44 /30/2004

City & State City & State
JAC KSONV' LLE FL 5. FEI Number Applied For I .
! 20-1120399 Not Applicatle
Zip Caountry Zip Country 6 ]
32246 USA " CERTIFICATE OF STATUS DESIRED [ Rasyiiaisieisnne
AN
7. Name and Address of Currant Registerad Agent
Name

The reinstatement fee is imposed, except in
circumstances which the entity did not receive

MICHAEL C. MANIER

Street Address (P.O. Box Number is Not Acceptable)

2810 ANNISTON ROAD the prior notices. By checking this box, you

are certifying the prior notices were not

Sulte, Apt. #, Ete. received and requesting the reinstatemeant

fee be waived.

State Zip Code

City
JACKSONVILLE FL |32246

8. 1, being appainted the registered agent offhe abpse named corporation, am familiar with and accept the abligations of section 807.0505 or 617.0503, F.5.
Signature of W W
Registared Agent LAy Data 4/16/2010

REGISTERED AGENT MUST SIGN

9. Names and Strest Addresses of Each Officar and/or Director {(Florida nonprofit corporations must list at least 3 directors)

Tites . Officers ':ﬁg.,’?:ro lgiructors %t;;:etr‘?ndﬂ:: SLQE:!:;I: City / State / Zip
pvsto| MICHAEL C MANIER:| 2810 ANNISTON RD - | JACKSONVILLE, FL 32246

0 dlal

10. E-mail Address: TOMCREGO@AOL.COM

{To Ee gled for future nnngal ﬂgon notlgcatiag)

11, | certify that | am an cfiicer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.5. | further certify that when filing
this reinstatement application, the reason fordissolutich has been elimjnated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S , that all fees
owed by the corporation have been pajd. | fyfrther , the infgrmaljibn indicated on this application is trus and accurate, and my signature shall have the same legal effect as if

made under oath. é . 4/16/2010 904-838-3743

SIGNATURE:
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone N




