PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
APPLF'SQT'ON Katherine Harris FiL EB
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 990CT 20 PM I:35

DOCUMENT #  P96000025699 Ny

1 C poration Name
HA;RELL'S MARINE MECHANICAL, INC.

LT,

Principal Place of Business Malling Address

7020 ALACHUA AVE. 7020 ALACHUA AVE,
JACKSONVILLE FL 32210 JAGKSONVILLE FL 32110

b

If above addressas are incorrect in any way, line through incorrect information and enter cormection below. W 'y
2 New Principal Office Addrass, If Applicable 3. New Mailing Office Address, If Applicable . r) lncoa)otalod or Qualtfied
To Do Business In Florida
Suite, Apt. #. etc. Suite, Apt. #, etc. Adj 1yl JEFEN
6. FE] Number
City & Stata City & State
- 6.
Z Country | Zp Country CERTIFICATE OF STATUS DESIRED
e
7. Names and Streat Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Titie{s) and/or Directors Officer and/or Director s City / Swte / Zip
1 2 3
-
D HARRELL, JASON J 7020 ALACHUA AVE. JACKSONVILLE FL 32210
D ROBIE, PHYLLIS A 7948 AUSTN RD. JACKSONVILLE FL 32244
11702
R 758, ?S 750, 75
r 8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
Name g
HARRELL, JASON J Gireet Addréss (P.O. Box Numbar is NCt ACGEpLanio)
7020 ALACHUA AVE. __
lte, Apt. #, Etc.
JACKSONVILLE FL 32210 Suite. Apt #. Etc
City State | Zip Code
Vi P FLI,
10. |, being appointad the regigidred agent of the a amed cor| m familier with end accept the obligatichs of Section 607.05C5, F.S.
Signature of ’ R A, : I
Registered Agent : - Date
REGISTERED AGENT MUST SIGN
11, | certify that | a%)fﬂoer or director or the receiver or trustee empowered to execute this application as provided for in chapler 807 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of ssction 807.0401 or 817.0401, F.S., that el fees
owead by the corporation have beengpaid &nd the names of individuals listed on this form do not quallfy for an exemption under section 118.07(3Xi), F.S. The information indicated
on this application is true and acgfate, and my signature shalt have the same effect a5 f made under oath.
SIGNATURE:
Daytime Phone #




