PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE] ,

APPLICATION  #g%.
FOR SCE S;nclrat B. I:fogth?rp
b gir ecretary ate \
REINSTATEMENT ';ﬂ/ DIVISION OF CORPORATIONS F | L E D

DOCUMENT # 2 96 0000 79577 JBHIR-9 PH 257

1. Corporation Neme

LL MARINE PROPERTIES A, ' ARY OF STATE
At M PERTIES, ZE SECRETARX OF STAE,

Principal Place of Business Mailing Address

2051 GRIFFIN RoAD  205] GRIFFiN RoaD
DANIA FL 232)2-59]2 DAMIA FL 32312-59/2

If above addresses are incorrect in any way, line through incorrect information and anter correction balow.
2. Now Principal Office Addre

s, I Applicable 3. New Mailing Clfice Address, If Applicable 4. Date Incorporated or Qualitied
205] QR”:H }?gﬂﬁ 2-05’)@_'8[ EF[/j ggd !2 «. T0 Do Business in Fiorida ?/25//7?6
Suite, Apt. #, otc. Suite, Api, ¥, stc,
5. FEI Number Applied For

Cg&ﬂj{? Tﬂ FL- %?‘}Sﬂal k F s.é 5-07011Z] — Not Appticable
3@311 - 5&[;‘ Cnumi 5.1 %DS‘B[Z -59 14 m”"ﬂ,s_ﬁ . CERTIFICATE OF STATUS DESIRED (B

7. Names and Streot Addresses of Each Officer and/or Diractor {Florida nenprofit corporations must list at least 3 directors)

REINSTATEMENT &' ‘1%

Name of Officers Street Address ol Each
Title(s) and/or Directors Officar and/or Director City / State / Zip
2 3 (Bo NOT Usa Post Office Box Numbers)

P | JACK w. LAy | 506 PEAR ROAD LAKE PLACIOFL 33059

SOO0024 52355, 5
-03/10/98--D1063-~012

8. Namé and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent

WABEH—— RN e T M. LLARK
Street Address (P.O. Box Number is Npt Acoeptabla)
BEAR.  ROAD

20N HoTh STl
Z Suite, .g#oE@lc

" LAKg PLACID FL 33952

Regist8red Agent f . . — e
EGISTERED AGENT MUST SIGN

10. |, ﬁng appointed tpe regisiered agent of the abgfe named corporation, am femiliar with and accept the obligations of Section 607.0505, F.S.
Signatyle of % { /
B S . Date __ 2‘ z,g_ ._g,,, R

Y
11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30, ves[1 No on intangible tax.)

12. I certily that | am an officar or director or the receiver or trustee empowered ta axecute this application as provided for in chaples 607 or 617, F.8. | turlher certify that when filing
this reinstatement application, 1he season for dissolution has been eliminated, the ¢orperate name satisfies the requiraments of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed en this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
an this application is true and accurate, and my signature shall have the same legal effect as if mada under cath.

GNATURE AND TYPED OR PR

CR2E040 (1/98}

SIGNATURE: / Mé‘/ % IZD NAME OF SIGNING OFFICER OR DIREGTOR {fﬂwﬁ<zﬁéha€: Zbéﬂ




