- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

iy
FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Katherine Harris L. GECRETARY OF Siarp
REINSTATEMENT Secretary of State ATISI0N OF CORPORATIORS

Kbt 2 L DIVISION OF CORPORATIONS 0 HAY 25 PY 3
DOCUMENT #  $410000 (U5 ¢

1. Corporatich Name

REMESAS COSTAMAR OF FLORIDA, INC.

+=
L ]

2. Principal Qffice Address 3. Mailing Otfice Address i EE“; e g e —
‘ {ox o =i 0 ) ey
1421 Oakland Park Blvd | 1177 George Busch Blvd ] & ﬁﬁé LZEJ;EQ@IOO ‘-'(9[
Suite, Apt. #, efc. Suite, Apt. #, etc. ) A o T [
i - 203 4. Date Incorporated or Qualified
To Do Business in Florida 7/25/97

City & State Gity & State

Fort derdal L lra each I, 5. FEI Number Applied For

rt Lauderdale, ¥ Delray Beach, F 65-0775858 ot Applcapie

Zip Country _ Zip Country * e -

33306 Broward 33483 Palm Beach e R

7. Name and Address of Current Registered Agent

Suite, Apt. ¥, Etc.
T OO T
City State Zip Code

Pompano Beach FL [33062

Name
Gerardo Concas
Street Address (P.O. Box Number is Not Acceptable) E.: D r_} l:' |:' 4 "q‘ E 5 E‘I :E " l:l
1800 _South Ocean Blvd 061 3/01=-0T158--P3
PR, 75 #4005, 75

8. |, being appointed

egistered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S
Signature of

Registered Agent M Date _5 Z/ of

/7 REGISTERED AGENT MUST SIGN

GR2ED81 (5/99)

9. Names m‘d g«éet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

, Name of ’ Street Address of Each ) :
B Tmés _ . Officers and/or Directors Oftficer and/or Director City / State / Zip
CEO Gerardo Concas 1800 South Ocean Blvd Pompano, FL 33062

\

N

X

10. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements 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 on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is true and accurate, and A hature shall have the same legal effect as if made under oath.

SIGNATURE: % dALs 05/21/01 _ (561) 279-0555
/ Si}hﬂh’l’URE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date ) Daytime Phone #

[y

:




