PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ICE, INC.
()

APPLICATION g%, FLORIDA DEPARTMENT OF STATE
FOR CRR Katherine Harrls
' Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # P94000047274
1. C—poration Name ;
M AND M MARINE BROKERAGE, RENTALS, SALES & SERV

Principal Piace of Businass

18901 SAN CARLOS BLVD.
FRT. MYERS BEAGH FL 33331

Mailing Address

18301 SAN CARLOS BLVD.
FRT. MYERS BEACH FL 33031

FILED

gg HOvV -L PM L: 16

GECRE Tk ¢ Lt SIATE
TACUARASSEE. FLORIDA

00

If above addrasses are incorrect in any way, line through incorrect information and enter correction below. ‘
2 Now Principal Office Address, if Applicable 3, New Mailing Office Address, if Applicable 4. Date | ated or Qualified
ls.\ 8':]; 31* 5&‘\5 Q‘\BLDS Ly SP" h;; #Bl ) o To Do B 88 in Florida wm“m
uite, Apl. #, etc Lite, _#, alc.
F1, NOWERS N FE LAY O-C. SAN CARLDS | 5 FEINumber Appiled For
City & State 1 = ?—.ENSI?Q\\]E-BS L 650501417 Not Applicable
Zip ntry i—r' 4 nl 8. $8 75 A ol Fer regqirned
EPGEY T.)-UE.E, é?gq 0% c’tg c CERTIFIGATE OF STATUS DESIRED [ (XN
7. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must kst at least 3 directors)
- Name of Officers Street Address of Each
1Tme(s) 2 and/or Directors 3 Officer and/or Director ‘ City / State / Zlp
D BARNES, SCOTT K 18901 SAN CARLOS BLWD. ] FRT. MYERS BEACH FL 33931
; 4000030463654 ——6
§ ~-11/16/99--01097¢--017

8. Name and Address of Current Registered Agent 9. N'amqind Address of New Registered Agent

Name

BARNES, SCOTT K
18901 SAN CARLOS BLVD.
FRT. MYERS BEACH FL 33931

Street Address (P.O. Box Number s Not Acceptable)

CRZEQ40 (8/99)

Suite, Apt. #, Etc.

State | Zip Code

City

10. 1, being appointad tha registered e: ebbve named , am famitiar with and accapt the obligations of Section 807.0505, F.S.
Signature of - : ‘ ! b 7-, 9 7
Regislered Agent - i — Date %) A

REGI ED AGENT MUST SIGN

for in chapter 807 of 817, F.S. | further certify that when filing * |

d to ite this

11. | certify that | arn an officer or director or the recsiver or trustee as pi

this relnstaterment application, the reason for dissolution has been Sllminalad, the corporate name satiafies the requirements of section 607.0401 or 617.0401, F. 8., that all fees
owed by the corporation have baen paid and the names of individuals listed on this form do not quallfy for an exemption under section 118.07(3)i), F.S. The information indicated
on this applicaticn is true and accurate, and my signature shall have the seme legal effect as if made under vath.
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