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APPLICATION _'(f“""'i FLORIDA DEPARTMENT OF STATE
" FOR ' r{%% Sandra B. Mortham

s T
¥ "j Secretary of State
: «\@ﬁ_/

REINSTATEMENT “3&#: DIVISION OF CORPORATIONS
DOCUMENT #  PQ5000004435 96 DEC 26 PH 2: 30

1 Corporanon Name

CRETARY OF STATE
SHIP & SHORE SERVICES, INC. TAECRE RS SEE FLORIDA

Puncipal Place of Bustness Mailing Addrass

A, A L
REINSTATEMENT 0P

If above addrasses are incorrect in any way., line through incorrect informatlon and enter corroction below.

?m

2. New Pnncipal Office Addross, Il Applicable 3. New Mailing Office Address, If Applicable 4. Data Incorporated o Qualified E”"'anw_.
- To Do Business in Florida 01 18 1995
Suita, Apl. 4, alc. Sufte, Apt. ¥, alc. I I
5. FEI Number & | Appliad For
City & State City & State - | Not Applicable
. . 3 ! LR
P Country Zip Cauntry CERTIFICATE OF STATUS DESIRED [

7. Names and Straot Addresses of Each Clficer and/or Director (Florida nonprofit corporations must llst at least 3 diroctors)

Name of Officers Stresl Address of Each
Tilleis) and/or Directors Oflicar and/or Diroctor Chiy / State / Zip
1 2 3 (Do NOT Usa Post Offico Box Numbera} 4
P AKERS, TIMOTHY R 1116 AVOCADO ISLE FORT LAUDERDALE FL 33315

o000 a5—3
-12/30/36--01041—-005
e 00, 00 w75, 00

8. Name and Address of Current Roglstered Agent 9. Name and Address of How Reglstored Agent

ama
ROBERT C. JENSEN, EA. g
AMERILAWYER Streel Addross (P.O. Box NUmbef 13 Nat Accaplable) g ‘
343 ALMERIA AVENUE 5979 N.W. 151 STREET 5
CORAL GABLES FL 33134 Sulte, Apl. ¥, Etc.

SUITE 208
City Sato | Zp Codo

MTAMT TAKES FL 33014
tign, am familiar with and accopt the obligations of Sectlon 607.0505, F.5.

I i {
10. 1, being appointed tha sagfsterod agonyl! the above named cor,

Signature of M( o

PR A
Rogister — - Dato _/ &
colsterad Agont ) nEelsrsney’AaerfrﬁJsr SIGN g
4
11. Does this corporation pay an ible _tax to the {Seo olhorsldollo‘rlnlonnmlon
Dept. of Revenue under 5.499.032, Florida Statutes. Yes (1 ne (O3 on tntanglble tax.)

12. 1 cortify that | am an olficer ot diroclor or the racelver or trustee empowered 1o oxécute this application as provided for in chapter 807 or 617, F.8. | fuzthor cortlly that whon fling
iths renstatoment appiication, tho reason for disgolution has boen aliminatod, the corporate namo salislios tho roquiroments of sectlon 607.0401 or 617.0401, #.S., that all foos
owed by the comoralion have boon pald and the namos o Individuals listed on thia form do not quality tor an exemption under soclion 11 9.07(3)()). F.S. The Information indicated
on this application 1s truo and accurate, and my signature shall have the same lagal olfoc! as if made undor oath,

‘e

-~
( . - . -
SIGNATURE: _\rAAn QI N ! O) 20)96 954620578
SIGMATURE AND TYPED on‘snlﬁ‘rtn NANE OF SIONING OFFICER OR DIRECTOR / Date | Daytima Phone #
4 LT ST Rl R e e T S R AL e U I LA _1’-);*“:5{-"
Al T A T T T




