; - — T EEBRY 0F sar
DOCUMENT# Pg3000016041 St s

1. Corporation Name A

KOCH'S MARINE, INC.

: .
Principal Place of Business Maifing Address
1

§3998 OVERSEAS HIGHWAY _ | KOCH'S MARINE. INC.
ISLAMORADA FL. 33005 81908 OVERSEAS HIGHWAY
us :

ISLAMORADA FL 33035

us

If abave addresses are incorrect in any way, line ihrough incorrect information and enter correction below. o

2. New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable 4. Date Incorporated or Qualified
Te Do Business in Florida
2= SuiteApt. #r etor o TS e o |z Suite ARt B, Ot e e e e =l o e LSS . 02125“993 .
- ’ T o T T e B FEI NIMBS TR T T e R AR e

City & State City & State 65:039 1623 l Not Applicable

- n 6.
Zhp Country Zp , Country CERTIFICATE OF STATUS DESIRED . -

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

Name of Officers ; Street Address of Each :
1Tilles(s) ) ~ and/or Directors ‘ 5 Officer and/or Dirgctor 4 . City/ State / Zip
P KOCH, ROOLANE ‘ 85920 QVERSEAS HIGHWAY ISLAMORADA FL 33036

SO0 =R0os2s 0009 ———0
-12/29/93--01012~-003
k150,00 #1150, 00

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- " - ] ] - ] Name ’ )
ol e T i e B b i i e e N i aes —
KOCH, JAY C I . Stréet Address {P.O. Box Number is Not Acceplable)— «zne o [ S
63998 OVERSEAS HIGHWAY \ . , B
ISLAMORADA FL 33036 ) . ) Suite, Apt. #, Etc.
City T | State '} Zip Code

40. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

e hgen SIGNATURE REQUIRED

-Date
REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustea empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3)(1), F.S. The information indicated

on this application is true and acourate, and my signature shatl have the same legal effect as if made under oath. KE

SIGNATURE: m%&% REQUIRED X é,b/C}C? 38 66l Y Py -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #

N «TLTLY} -



