. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

CORPORATION e —yy
REINSTATEMENT Secretary of State R
DIVISION OF CORPORATIONS s

DOCUMENT # P04000148604

4. Corporation Name

DIVE & MARINE CONSULTANTS INTERNATIONAI,
™G . R

2. Principal Office Addrass - No P.O. Box # 3. Mailing Office Address 03 l::' jj%}_a:'i A 9 1 :: !;;_ = = )
7999 N. FEDERAL HIGHWAY 7999 N FEDERAL HIGHWAY CROEGEY (?2‘,5 it k450, 00
Suite, Apt. #, efc. Suite, Apt. #, etc.
4. 8 Qualified
360 350 Daie ncomorstd o QU219 1619812004 |
City & State City & State I
8, FElNumber Applied For
BOCA RATON BOCA RATON 26-1225985 Not Applicable
Zip Country Zip Country 6.
FL PALM BEACH FL PALM BEACH CERTIFICATE OF $TATUS DESIRED [ e
- L

7. Name and Address of Current Reglstered Agent

E%HQUTH FLORIDA TAX. INC. The reinstatement fee is imposed, except in
. circumstarnces which the entity did not receive

5001 SOUTH UNIVERSITY DRI the prior notices, By checking this box, you

_ are certifying the prior notices were not
%‘ﬁ"l{}gg Etc. received and requesting the reinstatement
fee be waived.

Stroet Address (P.O. Box Number is Not Acce 1aEbIe)

City
DAVIE

erpGration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of

Registered Agent pate 03/27/2009

-,

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Directot (Florida nonprofit corporations must list at least 3 directors)

Titles Officers zﬁg‘ﬂ%folfjﬁectors %tffr?ce;rA:r?é?gf Dogrggg: Gity / State / Zip
P CRAIG S. JENNI 7999 N. FEDERAL HIGHWAY, #360 BOCA RATON, FL 33487

K 0/7 _

nl—

10. | certify that | am an officer or director or the recaiver or trustae empowered to execule this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
this reinstatament application, the reason for dissolution has been seliminatad, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corpnrahon have been palcl and 1he names of individuals listag &t this form do nat qualify for an exemption contained in Chapter 119, £.5. The information indicated

afid s -5 5ame legai effect as if made under oath.

CRAIG S. JENNI 03/27/2009 561-994-9904

'f" TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daybme Phone #




