2006 FOR PROFIT CORPORATION
REINSTATEMENT o

DOCUMENT # P05000087740

1. Entity Name
FIRST MATE MARINE CENTER INC.

Principal Place of Business Mailing Address :.*
14660 LONGVIEW CIRCLE 14660 LONGVIEW CIRCLE
IACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223

Suite, Apt. #, ete. Suite, Apt. #. etc. F E}géiﬂ\%‘:? ﬁ]gﬁ%g\’;ﬁ E%@B {1/05) 0 =

City & State City & State 4. FEI Numhar Applied For. -

Not Applicabla

7 u 7 .
=° Country =P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
BUDA, JOHN F :
14660 LONGVIEW CIRCLE Street Address (P.O. Box Number is Not Acceptakle)

JACKSONVILLE, FL 32223

City FL I Zip Code

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

SIGNATURE
Sigralurg, biped of prnlea nuta of gskarad sgonl and e if apphicabke (NOTE: Registered Agent signafure required when reinstating) DATE
FILE NOWII! FEE IS 8150.00 In accordance with s. 607.193(2)(k), F.S., the
After January 1; 2007, Fee will bo $300,00 corporation did not raceive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P [J Dalete TRE [ Change  [] Addition
HAME BUDA, JOHN F AW o -
STREET ADDRESS | 14660 LONGVIEW CIRCLE STREET ADORESS L i N P B =
Y-8m0 | JACKSONVILLE, FL 32223 P CITY-57-2P 1[:1. 1':3. 3 “‘Uqu 1--004  #=150.00
me VP W oelete TLE O Change [ Adkition
HAME BUDA, DENNIS HAME
STREET ADDRESS | 14660 LONGVIEW CIRCLE STREET ADGRESS
GiTY-sr-2p JACKSONVILLE, FL 32223 CITY-ST-AP
nE [7] pelete e [J Changs  [] Additlon
NAME NAME
STREET ADDRESS STREET ADCALSS
CIIY-S1-2P (ITr-81-2P
TILE O oelete TITLE [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIY-51-2P Y -ST- 2P
ILE [ Detete fITLE [ Changesr” [ Addition
HAME MAME.
SIREET ADDRESS STREFT ADDRESS
CHY-8T 2IF oY= 51-2P
TNE [T Delete THIE [ change [ Addition
NAME HAME
STREET ADDRESS STREE T ADDRESS
CInY-g1-2p CITY-ST-2P

12. | heraby ceantify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicatad on tﬁls report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under caf; that | am an officer or director
of the corporation or tha receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; angi{hat my name fippears in Block 10 gr Block 11 if
changed. or ¢n an attachment with an address, with all other like empowered.

SIGNATURE:
Lyt Phor.=\.l

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR \th\e

@.pitchet OCT 19 2006



