PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ¢gi¥.. FLORIDA DEPARTMENT OF STATE g
FOR Gl Sandra B. Mortham

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS Fl L ED
Pgmcor:l)oln\ﬁaEml?T # P95000046632 37007 24 PM I2: n

TOP DAWG MARINE, INC. SECR‘T R T CTAT
. S S

Principal Place of Business Malling Address

2 REINSTATEMENTZ-4.Z

if above addresses are incorrec! [n any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable 4, Date Incorporated or Qualifisd
To Do Business in Florida
6/12/95

Suita, Apl. #, elc, Suite, Apt. #, etc. / /

5. FEI Number Applied For
City & Stale Cily 8 State 65-0613404 Not Applicable

6. )

- : $8.75 Additional Fee ired

Zip Country Zip Country CERTIFICATE OF STATUS DESIAED [ |RAIMASRNSARAT S

7. Names and Strest Addresses of Each Officer and/or Director (Flerida nonprofit corporations must list at teast 3 diractors)

Name of Officers Street Address of Each
Title(s) andfor Direclors Officar and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
DST |Ramsdell, Linda J. 176 East 21st Street . | Riviera Beach, FL 33404
DP Ramsdell, Richard 176 East 2lst Street Riviera Beach, FL. 33404
af
OO0 20T —— 0
= esd A =TT
#0315, 00 =6e915.00
@
_ 8. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent \_- y
Name
Michael J. McHale
Street Address (P.0, Box Number is Not Acceplable)

301 Clematis St., Ste. 200
Suite, Apt. #, Etc.

/ ﬁ W.” palm Beach sl_ieitj 29
he b

CR2E040 (12/96)

ove named corporation, am famlliar with and accept the obligations of Section 607.0505, F.5.

/A 4
10. |, being appointed the regigte t
Signaiure of < 7
Raggislered Agent : _ A ——n : Date fﬁ ’ u_(j —
REGISTERED AGENT MUST SIGN ST -

11. Does this corporation pay any intangible tax to the : (5% other side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ NQJQ on intenglble tax )

12. | certify that | am an officer or director or the recelver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certity that when filing
1his reinstatemant application, the reason for dissolution has bean eliminated, the corporate name satisflies the requirements of section 607.0401 or 617.0401, F.§., that all fegs
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.8. The information indicated
on this application is true and accurate, and my signaiure shall have the same legal effect as f made under cath,

é) ) : f N ) _ _ ~ _
SIGNATURE: SIGH";“FURE AND Tﬂo ogpﬁﬁ%ﬁﬁe o’ésiamrﬁ orrlcen—g%lﬁ%}:ﬁijnﬁa méd(// /Wﬂ?_ﬁ[jf@‘{; //

Daylime Phone #




