PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETINGATHIBRGIBM.

APPLICATION "5; FLORIDA DEPARTMENT OF STATE L_}!U»{Fl')
FOR é ‘E Sandra B. Mortham i IL‘*U
‘ s Secretary of State
| REINSTATEMENT 72 * DIVISION OF CORPORATIONS 997 10 K 8 59
DOCUMENT# TARY OF STATE
1. Corporation Name P95000092329 T}’S\EEE\EASLEi .rf EURle

FRANTZ MARINE CONSTRUCITON, INC.

Prncipal Place of Business Mailing Address

s om B IGAOA MM A

oty G Sretien] Do
Acevicee f2 5o o8 -

It above addresses are incorrect in any wi iy, hne through incorrect inlermation and enter correction below.

2. New Principal Office Address, 1 Appleable 3 Now Mailmg Office Address, If Applicabie 4. Date Incarporated or Qualitied

kDA Stephen Dr | 1043 Stephen Dr . | To Do Business in Florida 12/04/1985

| "Suite, Apl. #, stc.

5. FEI Number Applied For

City & State o Clly & State 5‘?_)’-%53 =4 Not Applicabla

N iceville,, &&W. — I; iceville, é.ounw dditional Foe reauirod
32578 . 132578. ‘ ~

' CERTIFIGATE OF STATUS DESIRED [:|
nes and Str rAddresses of Each O1f|cer andfor Director (Ftonda nonprnht corporations must lisi at least 3 directors)

Name of Officers Street Address of Each
Titie{s) and/or Diractors Officer and/or Director City / State / Zip
1 2 - o _ 3 (Do NOT Use Post Office Box Numbers) 4

(Pres. [ William H Frantz ... .....11043 Setphen Dr Niceville, FL 3?7578

| Sec/Tr Margaret Frantz 1043 Stephen Dr Niceville, FL 32578

SPO0D0Z05 A8~ — 5
—n1f1439t~—n1141~~055

.--1-

8. Namo and Address of Current Registered Agent 9. Name and Address of New Repistered Agent

Nama —
NEWMAN, RAYMOND F JR Toww D flmeson)

Street Address {P.0. Box Number is Not Acceplab
150 EGLIN PARKWAY NE % T un Somrs /é;c Kl Ry
FT WALTON BEACH FL 32548 Suite, Ap1 #, Etc. T

City State ZiéCode‘_
A e e FL | 2% /g’
qyem of the alyaye named corporation, am famihar with and accept the obligations of Section 607.0505, F.S.

“Zﬁha o /8

FE GISTEHED AGENT MUST SIGN )

CR2E040 (7/96)

[ 10,1, being appointad the re

Signature of
Registered Arent

11. Dbes thls corporatlon pay any mtanglble tax to the (Sea other side for information
opt. of Revenue under S. 199.032, Florida Statutes.  Yes (] No [x] on intangible tax}

12. L eentity that | am an officer or director or the receiver of trusteo empoweted 10 exacute this application as provided for in chapter 607 or 617, F.S. [ further certify thal when filing
this resnstatement application. the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607 .0401 or 617.0401, F.S., that all fees
owed by the corporalion have beon paid and the names of individuals listed on this form do not quality for an exemption undar section 119.07(3)(i), F.S. The mformatlon indicated
on this application is true and accurale, and my signature shall have jhe sama legal effect as if made under oath.

L8/ (7)1 120

SIGNATURE MID/TYPED OR PRINTED NA ICER OR DIRECTOR Dale Daytime Phona #

SIGNATURE:

ODO7EY Y aF



