‘

. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION

REINSTATEMENT Secretary of State 03 JUN 24 M9 27

DIVISION OF CORPORATIONS E
T

Sgcn..Tr* \!:_,{_

DOCUMENT # p97000107050 TALLAHASSEE,

1. Corporation Name
Southwest Florida Marine Service, Inc.

'*”“s I DS R o o

2. Principal Office Address 3. Mailing Office Address T ﬂ ; ;
4750 Yacht Harbor Dr. 4750 Yacht Harbor Dr. AITRAE R e IM ity *’F'{DD UU
Suite, Apt. #, efc. Suite, Apt #, etc,
#711 it 7 1 ]. } 4. Date Incorporated or Qualified
- To Do Business in Florida -
City & State Clly & Stalﬂ
T 8. FEINumber Applied For
Naples, FL, Naples, FL 65-0800609 i NotApplicab[e
Zip Country .Zip Country 5. SB 75
34112 34112 . CERTIRCATEOF STATUS DESRED ] RSt

7. Name and Address of Curront Registered Agent

R . Name
Robert L. Love

Street Address (l; 0. Box Number is Not Acceptable)
50 Yacht Harbor Drive

Suite, Apt. #, Eic.

#711

P ) _Clty State Zip Code
‘ . Naples FL 34112

8. l,‘being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section  507.0505 or 617.0503, F.S.
X
Signature of R .
Registerad Agent el Date _

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors}

Titles Officers ;l:dmlgrofDlrectors %ﬁl(ieg;rﬁf:é?grs Bgrggﬁ City / State / Zip
4750 Yacht Harbor Dr.
P | Robert L. Love #711 Naples, FL _ 34112

10. 1 certify that | am an officer or diractor or the receiver or trusiee empowered 1o sxecute this application as provided for in chapiar 607 or 617, F.S. | furthar certify that whan filiag
this reinstateament application, the reason for dissolution has been efiminated, the corporate nama satisfias the requirements of section 607.0401 or 617.0401, F S, that all fees
owed by the corporation have haen paid and the names of indjviduals listad on this form do not qualify for an exemption under saction 919.07(3)(j), F.S. The information indicaled
on this application is true apd , i I have the same lagai effect as if made undar oath.

ert L. Love 6 /&/ﬂz

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR Date Daytime Phone #

SIGNATURE:

CR2ED81 (10102)



