2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P94000008686

1. Entity Name

MARINE ELECTRIC OF AMERICA CORP.

FILED
0L OCT 1+ P 302

LI L ral

s g N
- : e r . I s -
Principal Ptace of Businass Mailing Address | S Cl\n.. v«l Vol

’ cLe 1T 0
15605 PALMETTO LAKESDR. *"* - P.0, BOX 570306 W TALLAHASSEE, FLOR
MIAMI, FL. 33157 - US- - MIAMI, FL 33257

e o WL

Suite, Apt. #, etc. ite, Apt. #, .
Ui 0 c Suite, Apl. #, elc 100720&4%% le&TE&QH&Em
City & State City & State 4. FEI Number Apglied For
65-0465662 ot Applicable
Zi ountr i Count it
P Country zp niry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address oi Current Registered Agent - =~ = ~- -- =% <7 Name and Address of New Registered Agent--- = -

Name

ACOSTA, RENE A
15605 PALMETTO LAKES DR. Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33157

City FLJ Zip Code

8. The above named
the obligations g

y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Htered agent.

SIGNATURE

Aped of printed name of registered agant and lille if applicable {NOTE: Regisiered Agant signaturs requirad when rainsiating) DATE

._ FILE NOWINl FEE IS $150.00 In accordance with s, 607.193(2)(b), F.S., the
After January 1, 2005, Fea will be $300.00 corporation did not receive the prior notice.
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TIE [Jchange [ Additian
LY s N N e e

NAME ACOSTA, RENE E AME SO00Ng 1 FTES2ES

STREET ADDRESS | 15605 PALMETTO LAKE DR STREET ADDRESS :: T S "i_: 1

orv-st-zp | MIAMI, FL 33153 COY-§T-21P 1”3 11/704--01013-~016  #x]50, 00

TITLE [ delete TTLE [J change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-§T-2IP

e ' O pelete TmE [ change [ Addition
NTTNAMETT T - S —— - = . - - NAME = =~ - - - . - - v e A ame v e e e L

STREET ADDRESS STREET ADDRESS

CITF-5T-2P CITY-ST-2IP

TILE O Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-$T-7P

e 3 Delete TIME [Ochange [ Addilion

NAME - namME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2IP

TILE [ Delete e [ Change {7 Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP R CITY-ST-21P

i

12. | hereby certify that the informationfsupplied with this filing does net qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplgrgental report is true and accurate and that my signatura shall have the same legal effect as if ade under cath; that | am an ofiicer or director
of the carporation or the receivef ¢f trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with all ather like empaowered.
SIGNATURE: 12/ 0% (305) Fub - /6 6L
Mfmne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Chals : Daytime Phone #




