«w -~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION ASHRHA FLORIDA DEPARTMENT QF STATE FILED
Tt Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
2003HAR I3 AMIT: 01
DOCUMENT # P05000059288 CSECRL a7 UF SIALC
1. Corporation Name ' [ALLAHASSEE: FLORIDA
MARINA MART INC
4001456833724
—— — el =
2. Principal Office Addrass - No P.O. Box # 3. Mailing Office Address 03’,13‘/09 Ul DD‘# UDI **?‘30' DD
5980 W GULF TO LAKE HWY 5980 W GULF TO LAKE HWY AT MEN@
Suite, Apt. #, efc. Suite, Apt. #, etc. REINS’E%T@
4, Dawel Q .
P B0 Buanessn Forda . 4-22-2005 |
City & State City & State
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429 805758533 :zf‘[::pimma |
Zip Cauntry Zip Country 7y ] ]
34429 USA 34429 USA " CERTIFICATE OF STATUS DESIRED $8.f15r Jdaiiona) Pes reauired
L L
7. Name and Address of Current Registered Agent
hﬁa;\"an_ ASSAAD The reinstatement fee is imposed, except in
circumstances which the entity did not receive
3'5’5' Bdgi?)sﬁiﬁ'%ta“ Number is Not Acceplable) the prior notices. By checking this box, you
_ i are certifying the prior notices were not
%""K' Apt. ¥, Ete. received and requesting the reinstatement
fee be waived.
Clty ’ State Zip Code
Clear water FL 33767 :
e E— MR

8. |, baing appointad the %ybw named corporajon, am famillar with and accept the obligations of section 607.0505 ar 617.0503, F.S.
Signature of !
Reglsterad Agent y s Date 3-9-2009

4 REGISTERED AGENT MUST SIGN

9. Names and S'reat Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Thias Officars I::m%f lf:)iremors Sc:;{'?:;rA;i:J?grs Sfrsgz%? City / State / Z1p
PD GERGIS, MAGDY 5980 W GULF TO LAKE HWY CRYSTAL RIVER FL 34429
S GERGIS, ELLEN 5980 W GULF TO LAKE HWY CRYSTAL RIVER FL 34429

10. | certity that ) am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 817, F.5. 1 further certify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all foes
owed by the corporation have been paid and the names of individuals listed on this for t'Gualify for an exemption tontained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature it have the same leggeffect as il made under cath,

SIGNATURE: // TN 3-9-09 3B52553-24/4

SIGNATURE AND TYPEQ OF PRINTED NAME OF SIGNING REBICER OR DIRECTOR Date Daytime Phone #

At MAD 1 3 Zgﬂg




