2006 FOR PROFIT CORPORATION

v . REINSTATEMENT

DOCUMENT # P04000167036

1. Entity Name

MARITIME FINANCIAL INVESTMENTS, INC.

FILED
06 0CT -9 a1 39

SECK 1, : caTE

Mailing Address

8951 ALEXANDRA CIRCLE
WELLINGTON, FL 33414

Principal Place of Business

8951 ALEXANDRA CIRCLE
WELLINGTON, FL 33414

=

»SEE, Fi

TALLAHESSEE, FLORioa

3. Mailing Address

2. Pnncupa\ Ptace of Bysiness,
West Gate Hse

AL M AT AR

Sunte, Apl. #, etc. Suite, Apt. #, etc.

TATENENT Qo

CJty & Stat Ciy & State 4, FE| Numper [
+ P Ech FL 59-3792512 ot Appicabls
Count 7 Count .
oty g ® Ly 5. Certficate of Status Deswed [l $8.75 A_ddlhonal
3 D - Fee Reguired
6. Name and Address of Current Registered Agent l 7. Name and Address of New Registered Agent
Name

TEJADA, CARMEN A
8951 ALEXANDRA CIRCLE
WELLINGTON, FL. 33414

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

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signaturs, lyped or praigd name of regstered agent ang title It apphcahle

(NOTE: Registersd Agent signature required when reinstating)

DATE

FILE NOW!!! FEE 15 $150.00
After January 1, 2007, Fee will be $300.00

In accordance with s. 607.193(2)(b). F£.S., the
corporation did not receive the prior notice,

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

THTLE P [ Gelete TIME [] Change ] Addilion
HAME TEJADA, CARMEN A HAME

STREET ADDRESS | 8851 ALEXANDRA CIRCLE STREET ADORESS 1.0
CITY-ST-ZiP WELLINGTON, FL 33414 CITY-ST- ZiP el

WILE VP O Delete Tt O Change [ Addition
NAME TEJADA, ERIKSON R HAME

STREET ADDRESS | 8951 ALEXANDRA CIRCLE STREET ADDRESS

CHFY-ST-BP WELLINGTON, FL 33414 CITY-57-21P

TILE 7 Delete ILE ™ change {7 Addition
NAME NAME

STREET ADLRESS STREET ADDRESS

CITY-8T-ZP CITY-S1-2IP

TILE [ Delele 13 [ Change [ addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§1-2iF

TITLE O Delete TITLE [ Change  [J Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

Ciy-ST-2P cIy-si-2Ip

TmLE O Delete TITLE [ change [ Addition
HAME 1EAME

STREET ADDRESS STREFT ATIDACSS

CITY-§T-21P oY-53- 2P

\

12. | hereby certity that the information supplied with this filing does not gualify for the exemptions contaned in Chapter 119, Fonda Statutes. | further certily that the infermabion
indicated on this report or supplernental report is irue and accurate and that my signalure shall have Ihe same legal effect as if made under oath; that | am an officer or director

of the corporation or the re
changed, or on an attac|

1 wilh an address, with &l olher likg efnpowered.
SIGNATURE: [ #0520/ // %f

ivar or trustee empowered to execute this report as required by Chapler 607, Flonda Statutes; and that my name appears in Block 10 or Block 11l

/a/ﬁ/dé

GNAT‘.IHE AND TYPED OR PwINTED NAME OF JIGRING GFFICER DR DIRECTOR

Da(e Daytrwe Phone &

M/éf)aé'/f/ =7 /6—/61:4/#

4 N ANAC
K.Eckel OCT T oo




