PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION gt  FLORIDA DEPARTMENT OF STATE
FOR % Sandra B. Mortham
REINSTATEMENT “a Ssoretary of State

DIVISION OF CORPORAT{ONS - -
DOCUMENT # P94e000 86714 « 5 FILED
1. Corporalion Name 98 HAR "ll' AH 8: ’.IQ

SPECIALTY MARINE PRODUCTS, INC. SECREVAR Y G- STATE 7
| TALLARASSEE, FLORIDA
Principal Place of Business Meiling Address
205 SR 207

St. Augustine, FL 320925

REINSTATEMENT 9192

I above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apl. 4, elc., Suita, Apt. ¥, etc. l 0/0 1/9 4
5. FEI Number Appliad For
Ciy & State City & Stale Not Appticable
6. c .
: f SB.75 Additional Foo e ed
Zp Country Zip Couniry CERTIFICATE OF STATUS DESIRED (] Nt W

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

Intangible Personal Property tax due June 30.

Name of Officars Strest Address of Each
Title(s) and/or Directors Officer and/ar Director City / State / Zip
1 2 a {Do NOT Use Post Otiice Box Numbers) 4
PT SMITH RALPH 1646 RED CYPRESS DRIVE JACKSONVILLE, FL 32223
VPSS FREEMAN, MICHAEL RE,. 8705 COUNTRY WOODS CT. INDIANAPOLIS, IN 46217
10nn0-=_,449 75 ) —
-03/06/98--01114--008
w300, 00 wek900, 00
. \W) 17N
| o
[ 8. Name and Address of Current Registered Agent 8. Name and Addreas of New Reglstered Agent
Name g
SMITH . RALPi'I L Street Address {P.0. Box Number is Not Acceplable) §
1646 RED CYPRESS DRIVE TR AT g
JACKSONVILLE, FL 32223
] / City Etate | Zip Code
AN/ FL
10. |, bjing appo@a regisierad adani A the govefrimed copforation, am familiar with and accept the gbligations of Section 607.0505, F.S.
gieggl;ig:::g(? Lxganl ™. 4 T Dale —ZJZJZQ,ﬁ L
REGISTERED AGENT MUST SIGN
11. This corporation o%s or has paid the current year {See other side for information
YeS D NO D on intangible fax.)

12. | certify that | am an officer or diractor or the receiver or trustee empowered to execule this applicalion as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reascn for dissolution has been eliginated, the corporale name satisfias the requirements of section 607.0401 or 617.0401, F.S., that all fess
owed by the corporation have besn paid and the names of individuéf listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true gee-atTurate, aMOARYY signature shall ha lhe same legal eflect as if madea under oath.

Z2//78

T Date Daylime Phone #

v

JAME OF SIGRING OFFICER OR DIRECTOR

SIGNATURE: _




