2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000150104 = ! L F 1“;
1. Entity Name * H b B
EXTREME MARINE, INC.
20070CT -2 A S: 33
Principat Place of Business Mailing Address e
14100 BISCAYNE BLVD. BAY#8 14100 BISCAYNE BLVD. BAY#8 SECRETARY OF STAS 5
NORTH MIAMI, FL 33181 NORTH MIAMI, FL 33181 TALLAHASSEE, FLORIL~
S PO S| W AL U A
Suita, Apt. #, elc. Surie. Apt. #. aelc. 09272007 REIN-P CR2ZE098 (1/07)
City & State City & State 4. FEl Number /| Applied For
APPLIED FOR Nol Applicable
Zie Country Zip Country 5. Cenificate of Swatus Desired (4 ?ggfq Additionat
6. Name and Address of Current Registerad Agont 7. Name and Address of New Registered Agant

Name

GOLDMAN, LARRY
14100 BISCAYNE BLVD. BAY#8 Street Address (P.O. Box Number is Not Acceptable}
NORTH MIAMI, FL 33181

[\ City FL ] Zip Code

8. The above named entity submits this st=®erkent fol urpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

———Y
SIGNATURE
W.M&vh‘eﬂmd/’_ ‘\ apert and hitte if appbcanie {NOTE: Registerwd Agent signatury required when reinstating) DATE
FILE NOWII! FEEIS § In accordance with s. 607.193(2)(b). F.S., the

After January 1, 2008, Fee will be 00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE FiD 7 Delete TITLE [ Crange [ Addition
NAME GOLDMAN, LARRY NAME S 1] FeEoTs
SIREET ADORESS | 14100 BISCAYNE BLVD. BAY#8 STREET ADDRESS T/ --01022--012  w{CO 70
CITY-ST-2IP NORTH MIAMI, FL 33181 SITY-S1-2P
TITLE VPIT [ pelete THLE [J Change [ Addition
NAME GOLDMAN, JODI HAME
STREET ADDRESS | 14100 BISCAYNE BLVD. BAY#8 STREET ADDRESS
CIvY-57-2P NORTH MIAML, FL 33181 CETY-ST-2F
Tme O peiete TiE [} crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIVY-S1-40 CHTY-S1- 2P
TILE O veigte TITLE [ Change [ Aodition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2P CiFy-S1-2IP
ITLE [ peiete TILE [ change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-S1-2P
TME O ceiete - TnE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-Si- 4P ‘\ Ciy-51-ar

12. 1 hereby certily thal the information supphy : iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental r -‘- is truegand accurate and thal my signature shall have the same legal eltect as it made under cath; thai | am an officer or director

of the corporalion or the receiver or trustee\gmpowergd to execute this report as required by Chapter 807, Florida Statules; andghat my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrds, with All other like empowered. ﬂ
Slovfog-

SIGNATURE:

& OF SIONING OFFICER OR INRECTOR I¥le Daytime Fhona &

T3

/D/V




