PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION

REINSTATEMENT

FOR

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Katherine Harris
Secretary of State

Fi'l'_E"D
03MAR 1 PH 3: 31

DOCUMENT # P94000052126

1. Corporimon Name

CARIBBEAN TOWING SALVAGE, INC.

"'

SECREARY OF STATE

Principal Place of Business

Mailing Address

REISTATENIENT 5,

PEMBRCKE PINES FL 33026 PEMBROKE PINES FL 33028
SO0l 4 3 nEsg
- JR 3 i
It above addresses are incorrect in any way, line through incorrect information and enter correction below. G':{"’r l 4"'|IL"j U 1 ]-D ﬂ :] ¥k 1 n UU

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incomorated or Qualified

To Do Business in Florida 07 ” 4,1994
Suite, Apt. #, ete. Suite, Apt. #, etc.

- _ b~FEi-Humbe "Applied For ™

City & State City & State 65'0505625 Not Applicable
Zip Country Zip Country 6. $8.75% Additional Fee required

CERTIFICATE OF STATUS DESIRED [} for a Certificate of Status

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

CRPED40 {8/01)

e | e ot st oo 4 -
PTD RODRIGUEZ F, JOSE B QUINTA CHIQUINQUIRA AVENIDA RAMO PTG CABELLA-VENEZUELA
VPSD . | RODRIGUEZ 0, JOSE M QUINTA CHIQUINQUIRA AVENIDA RAMO PTO CABELLA-VENEZUELA
D RODRIGUEZ 0, WILLIAM G 966 NW 168TH AVE PEMBROKE PINES FL 33028

. 8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
B - T T Nargey ™ Y /A - -
OLKAS. MARTT Duliam §. Corypicuez
! Strdet Address (P.O Box Number js blof Acceptabie)
245 SE 1ST STREET SUITE 311 Z, LY AV
MIAMI FL 33131

_QEM&@M FINES

State

FL

33028

&

10. |, being appointed the registered agent of the above named corporation, am familia,

ith and accept the obligations of Section 607.0505, F.S.

w 3]7/05

SIGNATURE:

this reinstatement application, the reason for dissolution has

owad 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}(i}, F.S. Tha information indicated
on this application is true and accurate, and my signature shall have tha same leg#

-~

Signature of /
Registered Agent

REGISTERED 7( GENT MUBT SIGN
11. 1 certify that | am an officer or director or the receiver or trusteb Empowerdd to sxecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

'en Rlimiglated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees

Fect as if made under oath.

3R103  gsu-9y7-9i

SIGNATURE AND TYPED OR PRINTED NAM

O su;mmc;l

Date Daytime Phone #
ri

FFICER OR DIRECTOR




