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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGITY 1iS/FOE MERHE
DIV
120
CORPORATION FLORIDA DEPARTMENT OF STATE |- 03 HAY =7 pri2: 28 o
REINSTATEMENT Secretary of State 2

DIVISION OF CORPORATIONS

DOCUMENT # ?QEODOD?)Z\ ol

1. Corporation Name

MARLINE TECHNICAL SERVICES, 1INC.

?/ "
2. Principal Office Address 3. Mailing Offica Address H E E N SE- AF‘ E M E N-E- 0

D Z

0AD _ 405 ATIANTIS ROAD

Suite, Apt. #, efc. Suite, Apt. #, etc.
|-4. Date Incorporated or Qualified

_SULTE B - .  SUTTE B - To Do Business in Florida 04/16/1996
City & Stato : R City & State
! -t S, FEI Number Applied For
- ,CAPE CANAVERAL, CAPE CANAVERAL 59-3426093 Not Appr.camg
o Country Zip Country
32920 Us 32920 us, CERTIFICATEOFSTATUSDESIREDE] s
7. Name and Address of Current Registered Agent - ,.’
Name o \
O'BRIEN, JAMES M
Street Address (P.O. Box Number is Not Acceptable) * . - N
. ' . S !;il__)!ll,filﬁj_ -—~§-th ‘:_:i _
Suite, Apt. #, Etc. . ] RO e v ant (KT
- ¢ - : ;
X L T S O S e g State | Zip Code
CMELBOURNE™ =7 “swwenel oo o AU ol VFL 32901-

pabove named corporation, am familiar with and accept the obllgauons of sectlon 607 0505 or 617 0503 F S

M' | i : “’Date ?// 25 3

REGISTERED AGENT MUST SIGN

CRIE081 (10/02) ™~ * 7 °

—
9, Names ang'Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 ‘directors)

Streel Address of Each City / State / Zip

Name of
Officer and/or Director

Titles Officers and/or Directors I8

405 ATLANTIS ROAD, STE A | cppp cavaviconr  pr 32920

. D GALLUZZTI, MICHAEL

R - - — _ ¢ — Y R

R

10, | certify that ! am an officer o; dir_ectc;r:or.the recaiver of trustes empowered to execute this application as provided for in chapter 607 or 817, F.$. | further certify that when filing
this reinstatement application, the reagon for dissolution has been ehmlnated the corporate name sahsﬁes the requuremenls of sedson 607.0401 o 617. 0401 F.S. that a'II rees

owed by the corporation have beenh
on this application is true and accy

ave the same 1ega| effect as if made under oath. '

m e e o A

SIGNATURE:

Date . - Daytime Phone #

wad & 3;‘;“7;;3,;,41 4&“




