i~ ["Bringipal Place of Business

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FQWROVED

ATION " 6%, FLORIDA DEPARTMENT OF STATE A
APPI#SQTlON ’tﬁg\ Sandra B. Mortham F }LNEDD
o Secretary of State

ke DIVISION OF CORPORATIONS

REINSTATEMENT " owisionoF CoR DITHIR 11 By . g

DOCUMENT # SECRET,
1. Corporation Narme P qso 0008 (J \ 3q TALLAHAAS{;{;}:FQ.F”SI&TEQ

SPIRAL COMPOSITE VESSELS TRADING COMPANY

~"Mailing Address .
7241 MW 54th. St. 2588 SW 27th. Avenue
Miami, FL 33166 Miami, FL 33133

It ebove addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Oflice Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida
] i — 11
Suite, Apt. &, etc, Suite, Apt. 4, etc. /9/95
5. FEI Number Applied For
City & State TGy & State T 65=0626790 Not Applicable
B, L 0
e 5 5. $B.75 Additional Fee required
@ Country 2 J Country CERTIFIGATE OF STATUS DESIRED [] |RASAMPSSHMb R

7. Names and Street Addresses of Each Ctficer aanor Director {Florida nonprofit cerporations must list al least 3 directors)

HName of Officers Streel Address of Each

Title(s) and/or Direclors Officer and/or Director City / State  Zip
1 2 3 {Do NOT Use Post Office Box Numbers} 4

D Cynthia Skipton 7241 NW 54th. St. Miami, FL 33166

D Jeanette Machkowski 7241 NW 54th. St. Miami, FL 33166

D Houlger Knappe 7241 NW 54th, St. Miami, FL 33166

U001 10183235 ——4
-03/12/797--01027--005
sokRkS15, 00 see31S, 00
t
PR AT RAE R 96 - 97
BENSTATERERNT 2«77
gect 3-191
8. Name and Address of Current Registered Agent B 9. Name and Address of New Registered Agent
Name
, Antonio Garcia

Empire Corp. Kit Co. Streel Aodress (P.0, Box Number 15 Not Acceplable)
1492 W. Flagler St. 2588 SW 27th. Avenue .

: Suite, Apl. 4, Eic.
Miami, FL 33135

City State | Zip Code

] 4 Miami FL| 33133

10. 1, being appainted the ggistdhed agent of leyabove named corparalion, am familiar wilh and accep! ihe obligations of Section 607.0505, F.S.
Signatura of 4 .
-Reglstered Agent A S R Date _ j/dq]

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under 8. 199.032, Florida Statutes.  Yes ] Nol] on infangible tax)

12, | cerlify that | am an officer or director or tho receiver or frusiee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has boen aliminatad, the corporale name satisfies the requirements of section 807.0401 or 617.0401, F.S,, that all fees
owed by the corporation have baen paid and the names of individuals listed on 1his form do not quality for an exemplion under section 119.07(3)(i}, F.5. The information indicated
on this application is true and accurale, and my signaturs shall have the same legal etfect as if made under oath,

( g : \
SIGNATURE A ED OH PHINTED NAYE OF SIGNING OFFJCERIOR DIRECTOR Dale Daytime Phone #

CR2EC4D (12/96)



