PLEASE READ ALL INSTWNS_B.E_QBEEOMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls
7 Secretary of Stat
REINSTATEMENT i eary o1 Swete
DOCUMENT # P25695

1. Corporation Name

INTERNATIONAL SHIP MANAGMENT & AGENCY SERVICES,

INC.
Principal Place of Business Malling Address

101 WEST ST 101 WEST 8T
HILLSDALE NJ (7642 HILLSDALE KJ 07642
us us

It above addresses are incorrect in any way, line through incorrect information and enter corraction below.

FILED
990CT20 PH 1143

SE TARY OF 3
RO RSE FL

O 0O A
REINSTATEMENT (U

b

2. New Principal Office Address, |f Applicable 3. New Mailing Office Address, if Applicable 4. Date | slod or
To Do Busl in Floride mm m
Suite, Apt. #, etc. Suite, Apt. #, etc. 3 - I‘
. FEI Num Apphied For
City & Stats Gity & Siate 132015849 —
— T 8. 38 7¢
Zip Country Zip Cauntry CERTIFICATE OF 8TATUS DESIRED [] [N

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

Name of Officars Stresl Address of Each
. Title(s) ) and/or Directors " Officer and/or Divector . City / State / Zip
P BONNABEL, HENRY 101 WEST ST HILLSDALE NY 07642
VP SCHAMBEAU, GERALD 1811 EAST SECOND AVE TAMPA FL 33605
400003029934 ——7

~11/0]/33--01008--021

2. Name and Address of Current Registered Agent

9. Name and Address of New Reglstered Agent

SCHAMBEAU, GERALD V
1811 EAST SECOND AVE
TAMPA FL 33605

HName

Streat Address (P.O. Box Number Is Not Accepisble)

Sufte, Ap. ¥, Eic.

CRZE00 (899)

Ciy

i

10. |, being appointed the registered agent of the above named corporation, am fa

Signature of

Registered Agent

T L

r with and accepl the ooligations of Secton 8070505, F.5,

/8 Ot 97

Date

ol
REGTSTERETZAGENT WUST S1GN

11. | cartify that | am en officer or direclor or the recelver or trustee empowered to execule this application as provided for in chapler 807 or 817, F.S. | further centify that when fling
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of saction 807.0401 or 617,0401, F.&., that all fees
owed by the corporation have been paid end the names of individuals listed on this form do nol quallfy for an exemption under saction 119.07(3)i). F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as If made under oath.

W "’( R

SIGNATURE AND TYPED OR PRINYTEDR NAME OF BlGNINi OFFICER OR DIREGTOR

SIGNATURE:
HEMRY

KE
to/12/59 o1 by~

A NABEL

Daytirne Phone #




