PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!S FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretlary tate

DIVISION OEQREATBNS

1. Corporation Name

BRICKELL SHIPPING CORP.

DOCUMENT # P93000018252

Principal Place of Business

2. New Principal Ofhce Address, If Applicatl

Suile, Apt. ¥, etc.

City & Stale

Zip Country

832 ALFONSO AVE. 615 8W 2ND AVE
CORAL GABLES FL 30146 MIAMI FL 33130
us
If abave addresses are incarrecl in any way. hne through incomect information aad enler correchon belos

Mailing Address

T Nw Maiing Office Address, If fpplcabfi

Chy & State

Zip ‘Counlry

Namae of Officers
Titia{s) and/or Directors
1 2

D BRICKELL, WILLIAM O

7. Names and Street Addresses of Each Officer and/or Dlreclor (Flonda nonproft corporatlons musl I|sl at Ieast 3 dlrectors]

Street Address of Each
Officer and/or Director

832 ALFONSO AVE.

S

8. Name and Address of Gurrent Reglslel:ed AE:;M

GALLAGHER, ROBERT E JR.
2200 MUSEUM TOWER
150 WEST FLAGLER ST.

MIAMI FL 33130

Signature of
2 Re?istered Agent

SIGNATURE:

“Name

Euite Apt #, Etc

h‘;ityﬁ' '

10. |, being appointed the regcstered agent of the above named corporation, am familiar with and accept the obligaiions of Section €07 0505, F. S

o #‘E HEDAGE T MUST SIGH

. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes

12. t certify that | am an officer or director or the receiver of truslee empowered to execute this application as provided for in chapler 607 ar 617, F.5. | further certify that when filing
this relnstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5_, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do net gualify for an exemption under section 119.02{3)(i}, F.5. The information indicaled
on this application is true and accurate, and my signature shali have the same legal effect as if made under oath

w //44«/

SlGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

3 . ([)o N(J'I U:,c Pcm (lfl\( Bw Num el 4 7

R = 1\ L [ T = 1

| Streat Address (P

A 7N0

||||||||\|II!|1||NMIII\IIII\IIII\IIIIIHIlII||ll|||||1I\H|I!IHIII
REINSTATEMENT 0 1

‘4. Date Incorporated or Qualified
_0310/1983

To Do Business in Florida
Apolied For

Not Applicable

5. FE(Number
o 650393995
&

CERTIFICATE OF STATUS DESIRED ]

$8.75 Additional Fee required
for a Certificate of Status

Csy / State f Zip

CORAL GABLES FL 33146
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