PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

R\ 'FLORIDA DEPARTMENT Q7 STATE

Secretary ef Stat
DIVISION OF CORPORATIONS

!DOCUMENT $09000099723
1. Corporation Name
INTERNATIONAL MARINE&INDUSTRIAL DIESEL SALES
UL 1 =4 SEAG
. WAL L= 01029002 e PS0.00
2. Principal Office Address - No P.O. Box # 3. Malling Office Address
1802 SW 7TH AVE 1802 SW 7TH AVE |
Suita, Apt. #, etc. Sulte, Apt. ¥, stc. L CR2E081 (11/10) L
1802 4, Date Incorporated or Qualified L
;g?:)sfte Sy 5 S To Do Business in Florida 12/09/2009 e L
5. FEl Number ad For
POMPANO BEACH POMPANO BEACH 571616808 opzeire |
Zip Country Zip Country 6. SBT5 Aadmonal Fo ‘
33060 USA 33060 USA CERTIFICATE OF STATUS DESIREDZ) Ringrouhiiinhtie

7. Name and Address of Current Registared Agent

SEITEL SERVICES / /#/RIDA Crosus

Street Address (P.O. Box Number is Not Acceptable)
3651 OAKS CLUBHQUSE DR

Suite, Apt. #, Etc.

3651

City

POMPANO BEACH

Name
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Zip Code

8. |, being appointed the reglstered agent of the’above named, cﬁrporauon am famlliar with and accept the obligations of section §07.0505 or 17,0503, F.S.

o % oae 09/28/2011

REGISTERED AGENT MUST SIGN R H

Signature of
Registered Agent

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titt Name of Strest Addrass of Each
fes Officers and/or Directors Officer and/or Diractor City / State / Zip

Presoent REGULO SEMIDEY CRASSUS | 521 W PALM ARE DR POMPANO BEACH FL 33069 | POMPANQO BEACH/ FL /33069

reesoet | JACQUELINE ARTEAGA 521 W PALM ARE DR POMPANO BEACH FL 33069 POMPANO BEACH/FL/33069
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10. E-mail Address: INTERMARINE2010@COMCAST.NET L I
{T¢ be used for future annual repart notificatien) .

11. | certify that | am an officer or director or the receiver or trustas empowered to execute this application as provided for in chapter 607 or 617, F.S. | furthar certify that when Mng this
reinstatament application, the reason for dissclutienhias’ been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.S., and that 3l fees
owad by the corporation have been paid. | further ceftify, the nfonnatio dicated on this application is tnuie and accurate, and my signature shall have the =ame legal effact as
i made under oath. | am aware that falsp infgn dbmjited sdtupant to ha Daparlmem of State consntutas a third degrea falony rov ed for In £.817.155, F.S.

SIGNATURE: v do Sy ds (/24550 5 2/ /) Y I0FeIN)

RUCTOR Daytime Phone #




