'« _ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TﬁIS FORM

*’APPUCATlON R *qu FLORIDA DEPARTMENT OF STATE
FOR ol L Sandra B. Mortham
%&v £ Secretary of State
RE'NSTATEMENT _ DIVISION OF CORPORATIONS § P ST
. HOAn5

DOCUMENT # P94000021375 (8)
1. Corporation Name . SH.:“[.I."‘.,‘ i 0} {:‘lr{\\TE

TURBINE POWER MARINE, INC. T*"“’”‘~f“{‘"33-’:'f:. FLORIDA

H above addresses aic inceriec! In any way, Imo tluouqh incarrect information and entor correction below.

72, New Princpal Oflice Addiess, It Applicable 4 New Mailing Ollice Address, I Applicable | 4. Dale Incorporated or Quatified
763 Salem End Road o Do Busmessm Florida
Suite. Apt #, elc, ' ' "7 ] "Buite, Apt. 4, elc. 0 03/ 6/1994 S .
L o _ S 5. FEI Number Applied For
Cily & State %%%mT;gham MA 65-0483137 Nol Applicable
]
2z Counir Z Countr $8.75 Additlonal Fee required
P bt 81702 .5 A. CHNWBMTOF&AK$D$MEDE] for a Certificate of Status
S e I mamm o S - —
7. Names and Strelt Audmsscs of [ ach Officer and/or D\reclor (FIond"« ‘nonprofil corporations mg§l_lx§l_ at_l_e_a_s_S directors)
Name of Olhcers Streol Address of Each
Tile(s) and/or [roctors Officer and/or Bireclor City / Stete / Z1p
L 2 18 _1DboNOT Use Posi Office Box Numbers} 4 .
Pres Michel Meynard 763 Salem End Road Framingham, MA 01702
Vice
Pres Celsc L, Kiefer 763 Salem End Road Framingham, MA 01702
Treas | Arlette Meynard 763 Salem End Road Framingham, MA 01702
Secret| Dennis O'Connor 510 Boston Post Road, 2nd Weston, MA 02493
- S R S 3 |
T SO0
-DEV | Sf‘ 9 UUB El 1'3
R [ e sxxg08. 7 B.75
i i__ ’ ‘B_ N'a'ﬁ')é'éndi :ﬁ?qrggsaaqrfé-@ﬁgglslered Aggﬂl 9. Name and Address of New Reglstered Agenl
- o o Name
CT Corporat ion System Streel Address (P.O. Box Number is Nol Acceptable) - B

1200 South Pine Island Road I S
Plantation, FL 33324 uite, Apl. #, Elc.

B Clei ) o ' ‘ Stafj?ip Code
rporalion, am jamilias wilh and accepl the obligalions of Section 607.0505, F.§. ) )

EDWARD GWISDALLA

HE Gal‘?'l E HFD AGENT MUST SlGNasalaltn“t Vice President e ﬁ/

“107 1, being appoim( d ihe regl agonl of hgebove nam

Siggplurc of
Hegbicred Agc

11 i hIS corporahon owes or has paid the current year (See other side for informalion
__Intangible Personal Property tax due June 30. Yes D No E on inangible tax.)

12. 1 certify that | &m an officer or director or the recoiver or trustee empowerad to execule this applicalion as provided for in chapter 607 or 617, F.S. 1 further eertify thal when filing
this reinstatemant appkcation, the roason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5 , that all fees
owed by the vorporation have been paid and the names ol individuals histed on this form do not qualify for an exemplion under section 119.07(3)(i), F.S. The infermation indicated
on this application is rue and accurate, and iy signature shall have the same legal eflect as if made under cath.

SIGNATURE: )'N"‘u AMW"J fremdlent . 08/24/98 508-820-7242

SIGHATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caylinic Phone o
chel Mevnard., President

Principal Mace of Business Mailing Address
19591 Bay F N.E. 10th Ave. #9593=BayeF=NrEvRbB¥h=Aves 20 R e ﬂ q‘ f
No. Miami, FL 33179 HoirMidntPoRE=RA+99768- F}ZE‘ E%&Q Fﬁ{é & é" F..*.E .E R




O.A.K. ASSOCIATES
510 BOSTCN POST ROAD, 2no FLOOR
WESTON, MASSACHUSETTS 02493-1529 U.S.A.

781.-804-9208
TELECOPIER: 781-894-9261

September 2, 1998

State of Florida

Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

Re: Turbine Power Marine, Inc,
Gentlemen:

Enclosed for filing is an Application for Reinstatement of Turbine Power Marine, Inc.,
together with a check for $908.75 to cover the reinstatement and Certificate of Status fees therefor.
Would you kindly mail the Certificate of Status to the undersigned at the above address.

Thank you for your attention to this matler,

Very truly yours,

Ndw (4 B2

Sandra Antonellis
Legal Assistant

Enclosures
¢: Mrs. Arlette Meynard, w/enclosure



