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____ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS Fgm. y T
[ APPLICATION FLORIDA DEPARTMENT.OF STATE AL

Sandra B. Mortham
FOR Secretary of Siate FIL £

RE[NSTATEMVENT Al DIVISION OF CORPORATIONS 98 NOY 23 M 93
DOCUMENT# P95000026358 SECRETARY o7

1. Corporation Name TALL AMASSEFR F STATE

\SSEE, Ft QRIgA

EMPIRE MARINE, CORP.

Principal Place of Businass " Mailing Address

L o s e o EARERRRIT G I KR

2. Wew Princlpal Office Address, If Applicable 3. New Mailing Cffice Address, If Applicable 4. Date [ncorporated or Quatified
To Do Business in Florida

03/30/1995

: EMENT__ 9%
If above addresses are incotrect in any way, ling thrgugh ingarrect information and enter correction below. E*%E‘Nsm]l -

Suite, Apt. #, elc, Suite, Apt. #, etc. .
5. FE! Number Applied For

Clyasate Cily & State i ' 650564594 Not Applicable
—-{ 6

Zip ' Country Zp Couniry CERTIFICATE OF STATUS DESIRED ] 3

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

Name of Officers Street Address of Each
Tittels) andfor Directors Officer and/or Director City { State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers} 4

PV VILLA, DIONISIO 355 W. 207TH STREET, #101 HIALEAH FL 33010

STD VILLA, DIONISIO 355 W. 20TH STREET, #101 7 HIALEAH FL 33010

YOO TOeE0Z2 Y -——5 .

T B R s = T N R = e 11
s TS0, O0 s TR0.00

@\ \t\’Lg

8. Name and Address of Current Reglstered Agent T 9. Name and Address of New Registered Agent

Nawme

VILLA, DIONISIO Street Address (P.0. Box Number is Not Acceptable)
355 W. 20TH STREET, #1041

HIALEAH FL 33010 " Bite, Apt. &, Erc.

City - | State | Zip Code

Nt of the above named corporation, am familiar with and accept the obligafions of Section 607.0505, F.S.

g T C -
y MATURE REQUIRED N e T

v REGISTERED AGENT MUST SIGN -

Signature of
Registared Agent

11. This cor:poration owes or has paid the current year_ 7 ' ('See other side for information
Intangible Personal Property tax due June 30. Yesm No [ on infangibfe fax.)

12. 1 cartify that | am an officer or director or the receiver or trustee ampowered to execute this application as provided for in chapter 607 or 817, F.S. ! further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this farm do not qualify for an exemption under section 119.07(3)i}, F.S. The information indicated
on this appalication ls true and accy d my signatura shall have the same legal effect as if made under cath.

IATURE REQUIRED A2 3o 523 - Yeq)

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

T 00t4224  AF

CRZEN40 (8708)



