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‘e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. —.

" APPLICATION - FLORIDA DEPARTMENT OF STATE v

|\~Sandra B. Mortham /_/\—N
- ; "?_Statgg—é:— F‘LED

FOR - 3
REINSTATEMENT .- """ DIVISION OF 60RP0RAT10NS X
DOCUMENT # Pos000083647 ' 00FEB -7 PH
1. Corporation Name | : ' . SECRET Aw,{ 0. STATE

MARINE TRADING INTERNATIONAL, INC..

Principal Place of Business Mailing Address

11924 FORREST HILL BLVD 270 SOUTH COUNTY ROAD

If aboie addresses are incorrect in any way, line through lncorr%r(?natlon aan()rérétton below.

2 lggw Prjncipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
L e . . To Do Business in Florida 12 19
~ Suite, Apt #, etc. - 1 Suite, Apt. #, etc. - f07/1995
; . 5. FEINumber Applied For
City & State City&State : 65-0638705 - . NolApplicabIe
M 6.
; ; 75, Addltional. F ired
. Zip L Country . [BPamefe——e e ] COUMW-$-=="—'=-—'_‘ S.CERTIFICATE. or—:smTus,DESRED'[X‘, %%,&:m%‘%
R R = | £, —— = S T LR aene= ———
7. Names and Street Addresses of Each Officer and/for Dlrector (Florida nonprofit corporanons must list at least 3 directars)
Name of Officers Street Address of Each
Title(s} and/or Directors Officer and/or Director City / State / Zip
2 , 3 (Do NOT Use Post Office Box Numbers} 4
BATEMAN, STUART 11924 FORREST HILL BLVD
i
PST . SUITE 22-253 WELLINGTON, FL 33434
.3
S22l TNl e
—NAE /-1 D23 -—000
wkk10CO 70 swaintR 7
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
7 ; : Name -
STUART BATEMAN Street Address (P.O. Box Number is Not Acceptable)
11924 FORREST HILLBLVD = - o—otr = n == o e oo = om o - - ~ -
. —_— - i e T _ __1.Suite,- Apt #EC —m—mm e m o = =
bUlI E22° 253
WELLINGTON, FL 33434 Clty e | 2ie Code

WELLINGTON, FL 53434 e v |REINSTATEMENT 48-Q0

lCR2E040 {1198)
1

10. |, being appointed the regisiered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of - - # /

Registered Agent g Date 2-/#0
v 7

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year | (See other side for information
Intangible Personal Property tax due June 30. Yes[x] Nol ] on intangible tax.)

12. lcertify that | am an officer or director or the receiver or t:rustee empowered to execute this application as provided for in chapter 807 or 617, F.S. 1 further certify that when
filing this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S.,
that all fees owed by the corperation have been paid and the name of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The
information indicated on this applicatien is true and accurate and my signature shall have the same legal effect as if made under oath.

SIGNATURE: %;% 7 Tttt ez 20O

SIGNATURE AND T‘{PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Date Daytime Phone #

STF FL32474F .3



