PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ADDI, 4ik&p», FLORIDA DEPARTMENT OF STATE
e ‘ICTION & 5;? Katherine Harrls C1EL

EY 4 ;
2T b Lt A RY B o ihlL

OF CORPOAATIG
990CT 25 AH 9: 21

Secretary of State

LIRS RS

1. Corporation Nams

SOUTHPORT DREDGING AND ASSOCIATES, INC.

Principal Piace of Businass Mailing Address

If ahove addresses are incorrect in any way, line through incorrect infarmation and enter correction below.

3300 NW. 31 AVENUE P.0. BOX 15310
POMPANO BEACH FL 33069 PLANTATION FL 33318
us

01-01-84 -400\0 - O\ HgsD- 00

[ 2 “New Principal Office Address, f Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
[ “Buite, Apt ¥ elc Suite, Apt. #, elc. 07I3W 1997
5. FEI Number Applied For
City & State Cily & Siate (‘ 5-04 5 3 251 Q Not Applicable
6.
Zp Country Zip Couniry CERTIFICATE OF sTATUS DESIRED (1] |UMARPI O

[ 7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corparations must list at least 3 directors)

Name of Officers Street Address of Each
; Title(s) ’ and/or Directors 3 Officer and/or Diractor . City ¢ State ! Zip
PSTD  |CAVO, JOHN D 3300 N.W. 31 AVENUE POMPANO BEACH FL 33069
Lo R \
iy 1

8. Name and Address of Current Registered Agent 8. Name and Address of New Registerad Agent

Name
DONATO' RICHARD T ESQ. Street Address (P.O. Box Number is Not Acceptable)
ENGLAND & DONATO
7700 DAVIE ROAD EXTENSION Suite, ApL. #, Ete.
HOLLYWOOD FL 33024 Gy %at Fip Code
10. 1, bein. oration, am familiar ﬁh and accep! the cbligations of Section 807.0505, F.5.
oo 10\ 10

11. 1 certify that | am an officer or diractor or the receiver or trustes empowered (o execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporalion have been paid and the names of individuals listad 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 my signature shall have the same legal effact as if made under oath.

SIGNATURE:

Io)1)4¢ _

E OF SIGNING OFFICER OR DIRECTOR e Daylime Phonae #

CR2EQ4D (3/99)




