%; : APPLICATION FLORIDA DEPARTMENT OF STATE
1 FOR Sandra B. Mortham
: Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

PLEASE BEAD ALL INSTRUGTIONS BEFORE GOMPLETING THIS FORMj@W

. FILED

DOCUMENT # P96000017050

1. Cotparation Name

A.B.S. MARITIME SERVICES, INC,

e
o

EEAR

JINOV 2L PM 1:34

. SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Frinclpal Place of Business Malling Address
0240 WATSON BLVD. 30240 WATSON BLVD.
813 PINE KEY FL 33043 BIG PINE KEY FL 33043

If above addresses are Incorrocl in any way, line through incortect information and enter correclion below.

A AR

REINSTATEMENT /)

. New Princlpal Office Address, 1 Applicable 3 New Maliling Office Address, T Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 02,23,1996
f Sulte, Apl. #, etc. Suite, Apt. ¥, etc.
&r 5, FEI Number Appliod For
% City & State City & State 0“08/ 2_ Not Applicable
i ; $8.75 Additlona? Fee required
g e Country Zip Country " GERTIFIGATE OF STATUS DESRED [ (AT iletbiing
- S
g 7. Names and Street Addresses of Each Officer and/er Direclor {Florida nonprofit corporations must list sl least 3 direciors)
i Tith Nag}a oll‘)f)ﬂi?ers %{feet Addéass gf E?Ch City / State / 2
L nd/o! cto icay an irec ity / State / Zi
=] g o(e} 2 8 " Directors 3 (Do NOT Uslgelgost cf’friceI rBoxorr\‘lunfuberss) 4 RARS
% D SWEET, ALAN § 30240 WATSON BLVD. BIG PINE KEY FL 33043
1 OO R SS FEe P——
& KWL e e M TN L Pt /)
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FARECT T~ AAREST, 0 —
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;-f,; 8, Name and Address of Current Reglsterad Agenl 9. Name and Address of New Reglstered Agent
.: ; Name E
| - SWERT, ALANB 8
p F P.O, [
s 302 WATSON BLVD. Street Address (P.O. Box Number Is Not Acceptable) g
i‘} SI NE KEY FL 33043 Suile, Apt. #, Etc. "
o
{'!‘ City State | Zip Code
§:'_j: 10. |, belng appolnted the reglstered agent of the above named corporation, am lamiliar with and accept the obligations of Section 607.0505, F.S.
%“ Signature of W . E"_ " -
H] Riered hoon _PLAN "BRULE SUWEZX o e _WN-14-Q7
:4 REGISTERED AGENT MUST SIGN
*ﬂ 11 Thls Corporat'on OWGS or has pald the CU rrent year (See other side for Information
] Intangible Personal Property tax due June 30. Yes [ no M on Intangible tax.)
£
B
{" 2, 1 cortify that | am an officer or director or the recelver or trustee empowerad 1o execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
1 this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
""\_ owed by the corporation have been pald and the names of Individuals listed on this form do not qualify for an exsmption undar section 118.07(3)(i), F.S. The information indicated
'E on this application Is true eand accurate, and my signature shall hava the same legal effect as if made under oath.
E
Pk BRUCE SWESS (- e
| siGNATURE: egx o W47 rr-maq
1 “BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phoné #




