PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS

APPLICATION FLORIDA DEPARTMENT OF STATE ‘
. '%OR Sandra BsMonhgm
' Secretary of Slate
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P94000052126 ECRETARY OF STATE
1. Corporation Name T%LLAHASSEE, FLORIDA

CARIBBEAN TOWING SALVAGE, INC.\}(QE a“{ 84{__.“

Pancipal Place of Business Mailing Address

N Tejeune RA., (#423) REQE\SSF%EWEMQQ ﬁZl 3

Miami, Florida 33126

It above addressas are incomect in any way, line through incorrect information and enter corrattion balow. DO NOT WRITE IN THIS SPACE
2. New Principal Olfice Address, If Applicable 3. New Mailing Addrass, If Applicable 4. Date Incorporated or Qualifiad
To Do Business in Fionda
Suite, Apl. ¥, elc. Suite, Apt. A, eic. July 14, 1994
6. FEI Numbar Applied For
City & Sigle Cily & Siate 65-0505625 Not Applicable

5. z
Zip Counlry Zp Country CERTIFICATE OF STATUS DESIRED [] sl gl
iR e bk

7. Narmes and Stroel Addresses of Each Officer and/or Direcior  (Florida nenprofit corporations must list at isast 3 directors)

Nams of Qfiicers Street Addreas of Each
Title(s) andtor Directors Officer and/or Director City / State / 2ip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
P/T/D| Jose B. Rodriguez-Figueira |Quinta Chiquinquira Puerto CAbello, Carabobo
Avenida Ramon Diaz, Venezuela, S.A.

VP/S/D | Jose M. Rodriguez-Ojeda Quinta Chiquinquira Puerto Cabello, Carabobho
Awenida-Ramon-bDlaz Venezuela, S.A

{ TOOO002049097—-—8
~01/07/97--01144~-01D
- FHRFS (5, 00 FRPRG (S, U0

e -

8. Name and Addroaa of Currant Reglatored Agont 9. Neme and Addross of Now Replstsred Agant R
Namo

Rolando A. Amador, Esq.

780 N.W. LeJeune Road, Suite 423
Miami, Florida 33126 R

Stroot Add (PO Box Numbor ig Not Accoptablo)

CR?;NO(!ZBS)

/{ Ciy Siato ZipCoda

FL

10 1, balng-nfp—;;!_ud thd regist Hiar with and accept tha obligallons of Section 607.0505, F.S.

ow 12217 5%
REGISTERED AGENT MUST SIGN ED(-ANDB A A /l&bOIL.-

11. Dogs jHis corporation pay any intangible tax to the
Depf. of Revenue under S. 199.032, Fiorida Statutes. Yes[ ] No JZ] A

Vo namod comlgn. am

Signature of
Ragistared Agenl l/

12. | do hereby cenify that the Information supplied with this fillng ts voluntarly lumished and doas not qualily for the exemption statod In Section 138.07(3)(k), Florida Statutes. | ro-
lease tha Division of Comoerations from any liability of non-comgliance with Section 118.07(3){(k) In tho svenl that the Information sgggﬂod Is doemod nxempl from public nocoss, |
certify that | am an ofhcer or diractor or tha rocelver or trusteo ompowared o exocuto (his application ns provided for In chapter or 817, F.8, | furthor certily that whon fl
thig reingtatoment application the renson for dissolution hag boen eliminated, tho corporate nama satisfies tha requiroments of saction 607.0404 or 817.0401, F.5., and that
foos owed by tho corporalion have been pald. The inform, ieaged on this application ts irvo and accurato, and my signature shall havo the samo Iegul oflect as f mada

2 Hyefel 12-175¢ ¢ 3850 v

menmune:a#,mb%g’- A
BIGNATURE AN ED OFFPRINTED NA/ ING OFFICEA OR mm:ctqh Data Caytima Prono &+ -,
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