PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION . FLORIDA DEPARTMENT OF STATE
~ “ Katherine Harris
FOR FILED

o

REINSTATEMENT Secretary of State SEORETARY OF STATE
DOCUMENT#  P95000012113  GONOV 1L M 927

DIVISION OF CORPORATIONS T TR T %.s‘ﬂ I[}F g
1. Corporation Name

COMMERCIAL DIVER SERVICES, INC.

Principat Place of Business Mailing Address.

L 12 B e |l||||||)"||||||||N|||N|||W|||“||m”lll”"“lll“l"lmHm
REMSTATEMENT ()

If above addresses are incorrect in any way, line through incorrect information and enter correction belaw.

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, Apt. #, efc. ¥ Suite, Apt. #, efc. 02/ 13”995
e 5. FEI Number Applied For
City & State - - -l . Clty& State . —-. - N - -§- - 65’05546% e e Not Apph‘cablef- B
6
: : : T itional F ired
Zip Country Zip Country _ CERTIFICATE OF STATUS DESIRED [ SRR

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

Name of Officers Street Address of Each ‘
Title(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
PTS DANIELLO, LOUIS J JR. 10456 RIVERSIDE DR PALM BCH GARDENS FL
D ML L 1 o R s G A A
1204 00--01022--013
w1500, 00 e 750, D0
8. Name and Address of Current Registered Agant : ‘ 9, Name and Address of New Registered Agent
Name
DAN'ELLO, LOU'S J JR Streel Address (P.O. Box Number is Not Acceptable)
10458-RIVERSIDE-DR — -— — e mes = = ' - -~ o e
PALM BEACH GARDENS FL 33410 Suite. Apt. #, Ele.
City i State | Zip Code
P ' FL
10. |, being appointed the regis! L corpeiAti familiar with and accepl the obligations of Saction 607.0505, F.8.

VNN Date //..? O¢C)

REGISTERED A9€NT MUST SIGN

Signature of
Registered Agent

11. | certify that | am an officerdbr diractor or the recsiver or trustgfe empowered to execute this application as provided for in chapter 607 ar 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution hag been eliminated, the corporate name satisfies the requirements of section 607 . 0401 or 817. 0401, F.5., that all feas
owed by the corporation have been paid and the names of individuals listed on this form de not qualify for an exemption under section 119. 07(3)(i}, F.S. The |nformatlon indicated

on this application is tnue and accurate, and my signature shall have the same legal effect as if made under oath. .

FICER OR DIRECTOR Date Daytime Phonae #

$el-6L5-YY 8‘(

1

SIGNATURE:

D TYPED OR PRINTED NAME OF SIGNING

CR2E040 (8/00)



