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AEPLlCATION y.,g.i"" L’k’t FLORIDA DEPARTMENT OF STATE
* : FOR / 3t Katherine Harris
. g E Secretary of State
'RENSDMEMENT Lt DIVISION OF CORPORATIONS

DOCUMENT 00001121

1 Carporation Name

GLOBAL MARINE, INC,

W04 25l

Mailing Address

[ ﬁuncupal Place of Business

2215 N.W. 1l4th Street
Miami, Florida 33125

If above addresses are incorrect in any way, line through incorrect inlormation and enter correction below.
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4. Dale Incerporated or Qualified
To Do Business in Florida

5. FEI Number

65-0E3R¥ 9/
)

Applied For
Not icabl:

2 New P'nncipal Office Address, M Applicable 3. New Mailing Oftice Address. If Applicable
[ Sane. Apt &, elc. Suite, Apl. ¥, elc.
[ Ty & &tate City & Slate
- 2ip Country 2ip Country

CERTIFICATE OF STATUS DESIRED [

rr?. Names ;nd Street Addresses of Each Officer and/or Director (Florida nonprofit corporalions must list at least 3 direclors)

Name of Ollicers Stree! Address of Each
Title(s}) and/or Diraclors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
Pres. | Manuel Pastrana 191 Vera Court Coral Gables, FL 33143
Sec. Fernando Alvarez 275 Veleros Court Coral Gables, FL 33143

Qo030 53

O——0
TerrI00.00  ###1200.00

"8 Name and Address of Current Registered Agent

©. Name snd Address of New Registersd Agent

Name

| Keith D. Diamond, Esq.
Stroet Address (P.O. Box Number is Nol Acceplable)
46 S.W. First Street, Suite 400

Suite, Apt. #, Etc.

City .. .
W Miami

State

FL

Zip Code
33130

| "10. 1. being appoinied the registered agere na

Signalure ol
Registered Agent

———] _ _
, 8m lamiliar with and accept the obligations of Section 607.0505, F.S.

REGISTERED AGENT MUST BIGN

e 11)2/11

11. This corporation owes the current year
Intangible Personal Property Tax due June 30.

ves [0 No O

(See other side for information
on intangible tax.}

lo 1a this

12. | centity that | am an officer or direclor or the receiver or trustee empowered BS pr

n'\"nubl

e

SIGNATURE: A

ided lor In chapler 807 or 617, F.5. | lurther certily that when liling

this reinstalement application. the reéason jor dissolution has been eliminated. the corporate name satisfies the requirements of section 607.0401 or 617.0401. F.S.. thal &% fees
owed by Ihe corporation have been paid and the names ol individuals listed on this form do not qualify for an exemption under seclion 118.07(3)(i), F.S. The information indicaled
on Ihis application is true and accurate, and my signature ghall have the same legal effect s If made under oath.
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IGNATURE AND Y¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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