* PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION gii%.  FLORIDA DEPARTMENT OF STATE
FOR . Sandra B. Mortham

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS

#
DOCUMENT Pcf Tovpon T 03 GUTi

1. Corporation Name e
Bedminster Seacor Services Miami Corporation FALL B

Pnncipal Place of Businass Mailing Address

1 Corporate Center

535 Route 387 te 580
Cherry Hill, NJ 08 9 5 QD
i above addresses re incorrect In @ny way, ine through incorrect information andg enter correclion below. DO NOT WRITE IN THls gPAKE
2. New Pancipal Oftice Address, If Applicable 3. New Mailing Address, Il Applicable 4. Dale Incorporaled or Qualiied
320 Grand Avenue 320 Grand Avenue To Do Business in Florida
Sute. Apt. ¥, elc. Suile, Apl #, gic, 10-28-93
$. FEI Number Applied For
City & State City & Stale 22-3263552 ot Applicable
Englewood, NJ Englewood, NJ = :
Zp 07631 %DunswA é$631 Cﬁu:‘g.A. CERTIFICATE OF STATUS DESIRED [ sttt o
7. Namos and Sireel Addresses of Each Officer and/or Director (Florida nonprofil corporalions must list at least 3 directors)
Name of Officers Stroot Address of Each
Title{s) and/or Directors Cfficer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
PRES. | ROGER E, TUTTLE 320 GRAND AVE. ENGLEWOOD, NJ 07631
A
L L3 [
SEE}'Y PASQUALE J. DI LEO 320 GRAND AVE ENGLEWOOD, NJ 07631
DIR. | PASQUALE J. DILEO 320 GRAND AVE. ENGLEWOOD, NJ 07631
Y e R e
T -ngeR/AT-IDR2-~E |
WEEREEED, TR Rkl T
SO a1 e e
1 in/oasgt--n10P2--016
B, Nam¢ and Address of Current Registered Agent 9. Name and Address of Né¥ el stelda nt THEET Lol i
Name .
The Prentice Hall Corporation System C T Corpecration System
1201 HBYS Street Street Address {P.O. Box Number is Not Acceptable)

1200 8, Pine Island Road
Suite, Apt. #, Etc,

Tallahassee, FL 32301

Cily . State | Zip Code
Plantation FL ] 33324
10. 1, bem@ appointed the registered ageni of the abov ed corppration, am ramvﬁﬁvcxﬁégeﬁbggons of Seclion 6070505, F.S.
Lo . ERS
Signatyre of ' ; 10-23-97
al
ReQusl%ed Agent X@/aﬂ,u : ST G _AssjstantSQG;etary Date

11. Does this cor%ration pay arly intangible tax to the . :
Dept. of Revenue under S. 189.032, Florida Statutes. Yes ] No o O anaie e on

12. 1 do hereby certify that the information supplied with Lhis filing is voluntarity furnished and does nol guality for the exemplion slated in Seclion 112.07(3)(k}, Florida Statutes. | re-
lsase the Division of Corporations from any liabitty of non-compliance with Section 119.07(3)(k} in the event that the information supplied is deemad exempt from public access. |
cerlify thal t am an officer or director o Jhe receiver or lrustee empowered to execule this application as provided for in chapler 807 or 617, F.S. | further cerity that when Hlin
this reinsiaternent application the n for dissolution has been eliminaled, the corporate name satisfies the requiremenis of section 607.0401 or 647.0401, F.5., and that all
Is:as owe& by the corporation en paid._J#e inform, indicated on this application is true and accurate, and my signature shall have the same legal effect as If made
under cath,

SIGNATURE: / __* ASST. SEC'TY PASQUALE J, DILEQ 10-24-97 (201) 541-9393

CRZED40 (12/95)

PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daylime Phone #




