PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

APPL}CAT}ON FLORIDA DEPARTMENT OF STATE };,Ppg,:b YE L
FOR Sandra B. Mortham ARD
X : Secretary of State FHFD
REINSTATEMENT ovsnor comonatons e
DOCUMENT # P93000062727 DEC 1D PH 5: 4
1. Comporation Name &ECR? T#
ARONOW MARINE, INC. ALLARASE At

Principal Placa of Business
600 RIVIERA DRIVE
FORT LAUDERDALE FL 33301

Maillng Addrass
S00 RIVIERA DRIVE
FORT LAUDERDALE FL 33301

If above addresses ara incerrect in any way, line through incerrect information and enter cosrection below. DO NOT WRITE IN THIS SPAGE

REINSTATEMENT 4549

1

4. Date Incarporated or Qualified

2. New Principa! Office Address, If Applicable 3. Mew Mailing Offlca Address, If Applicable T D B o 09 /02!1993
Suite, Apt. #,etc. | Suite, Apt. #, elc, T FETND
- umber Appiled For
City & Siate - ity & State = 850441723 Mot Aoioabia
= . _
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [] d
7. Names and Street Addresses of Each Officer and/ar Director (Flor_iaa ﬁonprofn oorporaﬁuns"must list at least 3 directors)
Nama of Officars Street Address of Each
Title(s) and/or Directors QOfficar and/or Director City / State / Zip
1 2 3 (Do NOT Usa Post Offica Box Numbers) 14
D ARONOW, DAVID 600 RIVIERA DRIVE FORT LAUDERDALE FL. 33301
1 - SRt e —
=1271438--01105--014
. w1200 00 s 200.00
VA A
- — § —
8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
MARKO, EDWARD J MR oo L DAY ™ 2
1401 E BROWARD BOULEVARD Street Address (P.O. Box Numbser is Not Acceptable) — g
SURE 201 o0 KiUNVE DA = g
Suite, Apt. #, Etc. [+
FORT LAUDERDALE FL 33301
City Stale Zip Code
—clN (_,Q—ubE(?ﬁs&-L—z_, 2330\
10. 1, being appointed the reglstered agen the above named comorafion, am familiar with and accept the obligations of Section 607.0505, F.5.
NS -4 SO Sllip= é
giggiiglr-:dof&gent byl — il 1" R faand Q Date 2- " 8)
HEGISTEFIED AGENT MUST SlGN
(8 ther side f
11. If this corporation is a non-profit with 1.R.S. 501(c) (3) tax exempt status, check this box L] aditionai information.

(See other side for information

12. Does this corporation pay any intangible tax io the
on Intangible tax.)

Dept. of Revenue under S. 199.032, Florida Statutes. YesMNo

13. [ do hereby certify that the information supplied with this filing is voluntarlly furnished and does not qualify fer the exemption stated in Section 119.07(3)(K), Florida Statutes. | ra-
leage the Division of Corporations from any liability of non-compliance with Section 118.07(3)(k) in the event that the information su ?Iled is deamed exempt from public access.
certify that | am an officar or director or the receivar ar trustee empowered ta execute this application as provided for in chapter 607 or 617, F.S. | further certify that when iﬂln
this reinstatement application the reasgfl for dissolution has been eliminated, the comorate name satisfies the requirements of section 607.0401 er 617.0401, F.8., and that al

undar oath. o
-

fees owed by the carporation have befpfi paid. The information indicated on this application is true and accurate, and my signature shall have the same lega[ effect as if made

ZTHEE BEFOQOUIRED

SIGNATURE:

17/::;/(}?

GSY-§237280

1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




