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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THlﬁfﬁﬁiM.
§35%%.  FLORIDA DEPARTMENT OF STATE
CORPORATION ; Katherine Harris 02 AUG -8 PH 2: L7

REINSTATEMENT 3Rt

Secretary of State

e DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Ports United, Inc.

(53 0668 3033

2. Principal Office Address ¢

1003 Silk Tree Lane

3. Mailing Office Address
same

Suite, Apl. #, etc.

Suite, Apt, #, ol

SECRETARY
TALLAHASSE

OF STATE
£, FLORIDA

DO ¢ 1 43582——6
-8/ 15/02-~01057--005
%315, 00 k31500

4. Data Incorporated or Qualified

v To Do Business in Florida - \
City & State City & State \ alo 1 \qq
e 8. FEI Number A) Applied For
Weston, Florida? same 65-0413878 Not Applicable
Zip Country Zip Country . sar5
. “ .79 Additional Fee required
‘\\-_3 3327 UsA same same CEFMACATECF STATLS CEsRED [ for a Certiticate of Status

7. Name and Address of Current Registered Agent

Name

Marvin I. Wiener

Street Address (P.O. Box Number is Nol Acceptable)

2121 Ponce de Leon Blvd.
Suite, Apt. #, Etc. ' ’

#900

City
Coral Gables

State

FL

Zip Code

33134

P :
8. |, being appointed the regisigred agent of the abové‘:z:jz:p:r‘aﬁ:n. am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.
. ‘
Signature of A} /5 / ‘Q
Registered Agent } l @W Date 0 4

REGISTERED AGENT MUST SIGN

CR2E081 (9/01)

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

Street Addrass of Each

- ] . "
Tiles Ofticers '::S}?J?Direclors Officer and/or Director City { Statte / Zip .
_ 1003 il ool g
P & IO Stephen TuajMaietta 1003 8ilk Tree Lane Weston, FL 33327

0. | certify thet | amnan dfficer or diredtor o the receier o iusioe emponened to exeabe this grplication as providad for indhegter 807 o 617, F.S 1 futher cextify thet when filing
this rirsttarrant splicatian, the reeson for dissduion has been dirrirated, the aogcrste rerre satishies the reguinanments o sedian 807.0901 a 617.0401, S, thet dll fess
onexd by the caporation have been peid ard the rames o indhiduels listed an this omido it qdify for an esarrption urder section 118.0434), ES The inforrretion indicated

anthis gpicationis e arirge, and mys
SIGNATURE: &/ZWL‘

shedl faave the sae bagdl effect as if rrads urcker cathy

7/Z¢!pL .'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

;4 plvloe




