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v LEASE HEAD ALL INS 1HUC 1HONS BEFOHE COMPLE HING 1HIS FORM.

_APPLICATION - ¢
t%.FOR o e
REINSTATEMENT &

ORIDA DEPARTMENT OF STATE

Sandra B. Mprtham -
Secretary of State
DIVISION OF CORPORATIONS

1. dorpomlon Name
MERSEA SHIPS T, INC.

DOCUMENT # ?93000059859

[~ Princlpal Flace of Business

Ft. Lauderdale, FL 33309

—500—8ypress-Creelk—ReadW— —S80—Eypress—Ereck—Road-H
~—f5O8— A —H#560—

If sbove addresses ara incorrect In any way, line through Incerrect information and enter correction below.ﬁ

Mailing Address

Ft. Lauderdale, FL 33309

. oA BT
. HEA T

9THAY =1 PH 3: |3

SLORETARY OF STATE
TALLAHASSEE. FiGRIDA

SN

ESTATEMENT.

FILED

USSR |

L I L R e
D501 T2y

2. New Principal Office Address. IT Applicabla

3. New Mailing Adcress, If Applicable

4. Date incorporated or Qualified

08/25/1993

Applied For
Not Applicable

$8.75 Additional Fee required
" for a Cortiicate of Status

2

W. ress Creek Road | 899 W, Cypress Creek Road To Do Business in Florlda
uite, Apt. #, elg. Suite, Apl. #, alc.
Suite 321 Suite 321 E. FEINumbar
: ity & State City & Stale
s Ft. .Lauderdale, FL Ft. Lauderdale, FL &
[ Country Zip Gountry CERTIFICATE OF STATUS DESIRED [X]
2 —USA 33309 USA
7. Nameas and Strest Addresses of Each Ofiicer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Sirget Address of Each
and/or Diractors Oficer and/or Director

3 {Do NOT Use Post OHice Box Numbers) _

. ity / State / Zip

b | Lilja, Peter H. B99 W. Cypress Creek Rd-#321 | Ft. Lauderdale, FL 33309
D Sotgui, Giovanni 899 W. Cypress Creek Rd.-#32)f Ft. Lauderdale, FL 33309
D Blecker, Steven R. 899 W. Cypress Creek Rd.—#321 Ft. Lauderdale, FL 33309

ST

;'.’ /

REGISTERED AGENT MUST SIGN

4, Name and Address of Currant Reglstered Agent 9. Name and Addross of New h‘é’gm{rod Agent _
" Name
Peter Lilja Steven R. Blecker §
| 899 w. cypress creek Road - suite 321 Sreo N Oy pross Crack Noad - Sulte 321 :
i Ft, Lauderdale, Florida 33309 ST AT g
£ .‘ I | - State | i
' '.,t . / ﬁ “Y Fort Lauderdale Falj 85%50
E? 10. l.hlmamm."%mdagemmm ‘abbve namegtborporation, am familiar with and accept the obligations of Section 807.0505, F.S.
1 ¢ | ' 7 .
Soiatered Agent &“" zgﬁ’"“ Dete 4/30/97.

A 11, Does this corporation paé a1ng

Dept. of Revenue under

intangible tax to the
9.032, Florida Statutes.

Yes No D

(See othar slde lor information
on intangibie tax.) .

the
cortify that | am an officer or direct,
this relngtatement epplication the
feos cwed by the comporation h
under path. .

SIGNATURE AKRD YYPED OR PR

son for disgolution has
beasn paid. The inform

12, 1do heraby certify that the information supplied with this tling is voluntarlly furmishad and dees not qualify for the exemption stated In Section 119.07(3)(k), Florida
le iviekont of Corporations from any liability of non-compliance with Saction 119.07(3)(k) In the event that the Information sug

r the receiver or trustee empawared 1o axecute this application as provided for in chapter 607

sliminated, the corporata name satishies the requirements of section 607,0401 or 617.0401,
ndicated on this application Is trus and accurate, and my signature shall have the same legal effect as If made

Statutes. | re-
lied |s deemad exempt from ?ublic access, |
or 817, F.S. | further cenlity that when fifin
/8., and that a

(954} 493-6500

D NAME OF SIGNING OFFICER OR OIRECTOR

4/30/97.
Data

Deaytime Phone #




