PLEASE READ ALL INSTRUCTGNS BEEORE COMPLETING THIS FORM.

APPLICATION &g, FLORIDA DEPARTMENT OF STATE
= EOR s Katherine Harris
N :

R Secretary of State " .
REINSTATEMENT DIVISION OF CORPORATIONS /F! LE D

DOCUMENT #  P94000048848 00HIR27 P 2: 59

1. Corporaﬁon Name

TA:JEEEE?AF{‘( OF STATE

MARITIME DEVELOPMENT, INC. HASSEE, FLoRipa

Principal Piace of Business Mailing Address

126 NE, 15T AVE 126 NE. 1ST AVE :
DANIA Fi: 33004 DANIA FL 33004
\ L co -
p sy REINSTATEME ’
If above addresses are incorrect in any way, line through incorrect information and enter correction balow.” - 30 y =5 %? T

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4, Date Incorporated or Qualified L e -
To Do Business in Florida

Suite, Apt. #, elc. Suite, Apt. #, efc. - %12911994

7 ) 5. FEI Number B \ lﬁ\ppﬁ,e_d For
City & State City & State - . NOT APPLICABLE Not Applicable

i 6 ! :
i ‘ i ' ) W, $8.75 Additional Fee required

Zip Country Zip. Country CERTIFICATE OF STATUS DESIRED (K] RSPt iy

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

. Nama of Officers . Street Address of Each
Title(s) ’ and/or Directors ) Officer and/or Director 4 City / State / Zip
1
op MACKENZIE, JOHN | 126 NE. 1ST AVE DANIA FL 33004

OO0 1 S9S9E2——=
=D4./04,/00==01100=-012
Bpkd00, 75 03,75

A8

8. Name and Address of Current Registered Agent 9. Name and Address of Now Registered Agont
S Name
o e . ————— — e —_—
SCHLICHTE, PAUL G . . Street Address {P.O. Box Number is Not Acceptable)
2134 HOLLYWOQOD BLVD. '
HOLLYWOOD FL 33020 Suite, Apt. #. EE=
] City State [ Zip Code
) e A . ﬁ ‘ . . FL
10. 1, being appointed 4 ved of i ve named corporation, am familiar with and accept the obligations of Section 607.0503, F.3. .
Signaur o ACKLTURE RPEQUIRED —ze-
Registered Age =0 u «% UW = [!) Date ? 2"2- OD
. T REGISTERED AGENT MUST SIGN

1. 1 certify that | am an officer or director or the receiver or trustee empowered to axecute this application as provided for in chapter 807 or 517, F.S. | further certify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(}), F.$. The information indicated
on this application is true and accurate, and my signatl.ire shall have the sama legal effect as if made under oath. .

/
SIGNATURE: _

gRAMIREAND WPEQAUPDRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date

7 ——— e : . Ve
ZE ROGUSIMESIC0erir 12472795 15 2282325

Daytime Phone #

CR2E040 (6/99)

1718  AF



