FLORIDA DEPARTMENT OF STATE _ bifri
Secretary of State VAR

DIVISION OF CORPORATICNS 10 FEB - 3 PH 3:

CORPORATION
REINSTATEMENT

4

™~

DOCUMENT # P05000150104

1. Corporalion Name

Extreme Marine, Inc.

2. Poncipal Office Address - No P.O. Box # 3. Mailing Office Address
12050 NE 14th Avenue SAME CR2E081 (11/09)
Sute. Apl. &, elc. Suile, Apt #, otc.
4, Date Incorporated or Gualfied
To Do Business in Florda 'q q g

City & State City & State

H H : 5. FEINumber Appled For
North Miami, Florida 33-1202666 Not Applicable
Zip Country Zp Couptry P .

. o A ona e req

33161 USA CERTIFICATE OF STATUS DESIRED . al Fe

Y. Name and Address of Current Registered Agent

Name

Larry Goldman

The reinstatement fee is imposed, except in

circumstances which the entity did not receive

Street Address (P.Q. Box Number s Not Acceptable) the prior notices. By checking this box, you
12050 NW 14th Avenue are certifying the prior notices were not
Sute. Apt ¥, Etc received and requesting the reinstatement
fee be waived.
City State Zip Code
North Miami FL /33161
— S —
B. | bemng apponted the registered agent of the above named corporation. am familiar with and accept the obligations of section 607.0505 ar 617.0503. F §
igg;z:::zdgi\gent - Date 02"01 /20 1 O

.
\ \ STERED AGENT MUST SIGN

9. Names and Sireet Addresses of Each Officer and/or Director {Flonda nonprofit corporations must list at least 3 directors)

Tites Officers r:smgroé)irectoas %tfrf?cer:rA:nddnla;s glfrscatgr‘ City / State / Zip
P/D | Larry Goldman 12050 NE 14th Avenue | North Miami, Florida 33161
VIT |Jodi Goildman 12050 NE 14th Avenue [North Miami, Fiorida 33161

REINSTATEMENT (X —+[P

5 218110

. o5 [

N
10. E.mail Address: lgxtremeR@aol.com

{To be used for future annual report notilcation}

11, 1 cerdfy that | am an officer or director or the receiver or trusiee empowered to execute this application as prowded for in chapter 607 or 617. F.S | further cerlify ihal when filing
this reinstaiement applicaban, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607 0401 or 617.0401, F.5 | that ali fees
owed by the corporation havi been paid | fyrther certfy, the information indicated on this application 18 true and accurate, and my signature shali have the same legal effect as if
made under oath

SIGNATURE: ¢ —— Larry Goldman 02/01/2010 954-610-2260 -

\ “}IGNATURAAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona &

N




