PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Alﬁ’PLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P98000046659

1. Corporation Name

GIMROCK MARITIME, INC.

Principal Place of Business

13915 NW 107TH AVE.
HIALEAH GARDENS FL 33016

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

13915 NW 107TH AVE.
HIALEAH GARDENS FL 33016

REINSTATEMENT

FIU:'D

01 MAR 27 PH I2: 53

SECRETARY OF ST
TALLAASSEE P B

TR

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Data Incorporated or Qualified
. To Do Business in Florida 05’2 1’1998
Suite, Apt. #, etc. Suite, Apt. #, etc.
.. - — - .. - ~ o == ~=u]5. FEl Number _. _ —— | Applied For
City & State cny % State 650843279 Not Applicable
- - 6. . .
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] sa‘fzsr Saitona ree redured
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 d|rectorg:. l"l I"‘ll Il"l .EI. I_l = .-_‘l l"‘l = .;:, R 1
Name of Officars Street Address of Each 04724, E thzf 5 14
Titl dfor Direct Offi dfor Direct d
: itla(s) 2 and/or Dirgctors 3 icer and/or Director 4 ***#QD S E¥I00. O
D HUNT, LLOYD 13915 NW 107TH AVE. HIALEAH GARDENS FL 33018
D LUE, PETER 13915 NW 107TH AVE. HIALEAH GARDENS FL 33016
D KRULLER, RICHARD 13915 NW 107TH AVE. HIALEAH GARDENS FL 33016
—D———JAMIESON,-PAT 13045-NW—107FH-AVE D E WETRE———HIAHEAH-GARDENS-FL-3301————————

8. Name and Address of Current Registered Agent

9, Name and Address of New Registered Agent

- . e Name __ - ... -
e e - -
ZAPETIS' MICHAEL E JR. Street Address (I!'.O. Box Number is Not Acceptable)
13915 NW 107TH AVE. 13915 N4_1071H. AVE..
HIALEAH GARDENS FL 33016 Suite, Apt. #, Etc.
City State | Zip Code
FL | 33m6
10. |, being app ted the regigtered agent ol{(‘he Jbove named corpor§tion, am familiar with and accept the obligations of Section 607.0505, F.S.
N Nl 1 =70 g F@Urb it
Signature of Cd |t:: L a =
Rgglsiered Agent ) i U Lgk‘; ELQLD Date :
EGISTERED AGENT MUST SIGN

11. I 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

¥ L4

this reinstatement application, the reason for dissotution 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.5. The information indicated
on this application is frue and accurate, and my signatyre shall have the same legal effect as if made under oath.

SIGNATURE:

q[IUHRFD

/2 3/@/

FFICER OR DIRECTOR

Date Daytima Phone #

AASTIE =

¥ Y

0001
pvem—

CR2ED40 (8/00)



