PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
* FOR Sandra B. Mortham FILEh
Secretary of 33t
REINSTATEMENT xas g DIVISION OF conpbmﬂonf Q3 s £.11 (& IO
DOCUMENT # P96000006873 )
1. Corporation Name Sy Hi STATE
MCMARINE ENTERPRISES COMPPANY IALLATIEGLE FLORIDA
[ Principal Place of Business Malling Address
1387¢ BW 56TH STREET STE 125 13876 SW 56TH STREET STE 126
MIAMI FL 33175 MIAMI FL 33175
If above addresses are Incorred! in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, Il Applicabl 3. Néw Maliing Office Address, If Applicabl ] i
aw Principal ice ress pplicable ew Mailing ce ress, pplicable 4 ?gtgolnggg?:ar:éeﬂ ?:‘]oeﬁlé:“fled 01]18’1%6
Sulte, Apl. #, etc. Suite, Apt. 4, atc.
5. FEI Number Applied For
Chy & §taie City & State P~TNot Applicable
, 6. . .
Zp Country Zp Country CERTIFIGATE OF STATUS DESRED (] [AAMIMP O R

7. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 direclors)

Name of Otficers Street Address of Each
Title{s) and/or Directors Officer and/or Dlrector City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbars) 4
: : 113876°SW 56TH STREET STE 125 [AMI FL 33175
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8. Name and Address of Current Registered Ageni 8. Name and Address of New Registered Agent

N
—- - -MOINNIS, PAUL e
$6TH STREET Street Address (P.O. Box Number is Nol Accaptable) I _
A FLanty o e e RaTess O B B I 2 A5 T — —
Sulte, Api. 7, Eic. 2 1) il 745 = i | I R T Sl D05

Ebk 1 TS, 00 k] 75, 00

City State [ Zip Code

FL

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

Signature of ) -
9 - m Dale

Registerad Agent
REGISTERED AGENT MUST SIGN
1. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes [ 1 No [ on intanglble tax)

GR2E040 (8/97)

12. 1 certity that | am an officer or director or the recelver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further centity that when filing
thig reinstaternent apptication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been peid 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 indiceted
on this application is true and accurate, and my signatute shall have the same legal effect as If made under oath.
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SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Fhone ¥



