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APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

il ww |

Cortporation Name

MARITIME TUG & BARGE INC.

DOCUMENT # P93000050132

" [ Finclpal Flace of Business Maliing Address
1{0 SOUTH SHORE RD. 950 S. W. PENN. AVE,
STUART FL 345 STUART FL 34997

us

f above addiesses are incorract In any way, line through incorrect Information and snlar correction below.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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2] New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

SR ke TP

4. Daie Incorporated or Qualified

AR g i sy, b

Reglstered Agent

1, being eppolnted the reglstered agent of the above
Sipnature of % o

:%cﬁ'«s

med corporaticn, am familiar with and aooept tha obligations of Section 807.0505, F.S.

Date

ISTERED AGENT MUST SIGN

To Do Business in Fiprida 1
Syitte, Apt. ¥, elc. Sulte, Apt. #, elc. OH 6/1993
5. FE! Number Appliad For
Ciy & Biate City & State 650126177 Nol Applicate
i 6. a a g er el
ap Country Zip Country CERTIFIGATE OF STATUS DESIRED [] gaitional Fa
7.{ Names and Street Addresses of Each Oiticer and/or Director (Florlda nonprofit corporations must list at least 3 directors)
Name of Offlcers Sireet Address of Each
Title(s) and/or Diregtors COtficer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbeors) 4
RST KRALY, STAN R 108 8. SHORE RD. STUART FL 34894
SO Zsl oE—— 1
~10/33797--01110--024
8. Name and Address of Current Reglistered Agent 9. Name and Address of New Reglstered Agent
Name
KRALY, 5. R.
Stret Address (P.O. Box Numbaer is Not Acceptable)
108 §. SHORE RD.
STUART FL 34994 Sults, Apt. 4, Et6.
City State | Zip Code
10.

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

Yes B/No ]

on Intangible tax.)

(See other sids for Information

. | carlify that 1 am an officer or director of the raceiver or lrustes empowered to execute this application as provided for In chapter 607 or 617, F.8. | furlher cerlify that when filing
this relnstatornent application, the reason for dissolution has beon eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.S., that ali fees
i jowed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this epplication is true and accurate, and my signature shall have the same iegal effect as if made under cath.

GNATURE: %/Q / '
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3

SIONATURE AND TYPED OR PRINTED{(AJ{OF SIGNING OFFICER OR DIRECTOR

Dala Daytime Phone #

CR2EQ40 (8/97)



