PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORII DEPARTMENT OF STATE
FOR s atherine Harris FILED
REINSTATEMENT BOAT secrryor s SECKETARY OF STAIE
DIVISION OF CORPORATIONS DIVISIOH o CHRPORATIONS

DOCOMENT #  PO3000036638 990CT 20 PM|2: 54

1. Col ation Name

S.8. MARINE VENTURES, INC.

Principal Place of Businass Mailing Address

3189 OLD PORT CIRCLE EAST 3183 OLD PORT GIRCLE EAST
JACKSONVILLE FL 32218 JACKSONVILLE FI 32216

If above addresses are incorrect in any way, line through incorrect information and enter comraction below.

2. New Principal Office Address, If Applicable 3. New Maliling Office Address, If Applicable 4, Date | -ated or Qualified
To Do Business in Florida
Suite, Apt. #, etc Suite, Apt. ¥, etc, (5_“_"
6. FEI Number Applied For
ity & State City & State 50-3184113 Not Applicable
6.
- - $875 Addimanal feer «
7 Country Zip Country CERTIFICATE OF STATUS DESIRED [) [N

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

Name of Ofiicers Street Address of Each .
1Tnlle(s) . and/or Directors 3 Officer and/or Direclor 4 City / State / Zip
PTD SAMUEL, DONNA 3188 OLD PORT CIRCLE E. JACKSONVILLE FL 32218
vsD SAMUEL, GREGORY P 3189 OLD PORT CIRCLE E. JACKSONVILLE FL 32218
ek Tyt e
wnnkd 00, 00 weexd00, 00
8. Name and Address of Current Registered Agent #. Name and Address of New Reglstered Agent
Name g

SAMUEL, GREGORY P | "Street Address (P.0. Box Number is Not Acoeplable) §

3189 OLD PORY CIRCLE EAST :

JACKSONVILLE FL 32216 Sulte. Apt. ¥, BLc

" CHy State | Zip Code
FL

10. 1, being appointed the rggistered agent of tha al

e named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Date /J'/f‘ 7?

Signature of
Registered Agent

e .
REGISTERED AGENT MUST SIGN

11. 1 certify that t am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. I further cerlify that when fili
this reinstalemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S.. that all
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i). F.S. The information ind
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

o Tr¥ -
P SANGEL H-/T-9F T733-7752

SIGNATURE:
INTED NAME OF SIGNING OFFICER OR DIRECTOR Da Daytime Phone #




