FLORIDA DEPARTMENT OF STATE
Katherine Harris

FOR -
Secretary of State T
REINSTATEMENT DIVISION OF CORPORATIONS F[LED

DOCUMENT # P98000058727 OOKHOV 2T PH 5: 11

1. Corporation Name
; SECHETARY OF STATE -
BLUE MARLIN MARINE CONSTRUCTION, INC. - TALLAHASSEE, FLORIDA

APPAICATION

-

- Principal Place of Business Mailing Address

|
 NAPLES FL 34119 NAPLES FL 34119
If above addresses are incorrect in any way, line through incorrect information and enter correction below. gﬁmﬂm 3

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporatad or Qualified

To Do Business in Florida

Tt | 07/01/1998
) C.
- ﬁ (l en‘(:UM Ep [ 5. FEI Number _ - - Applied For -
G F‘ Stat : 65-0852 161 Not Applicable
| e

Zi I C ; 3 Count . 8

{ oun 38 Additional Fee required

| "3;_' ( ’ O '{VjS 5‘57 g’ ’ (o 'US CERTIFICATE OF STATUS DESIRED [] RSP o o

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each

- Title(s) and/or Directors 3 Officer and/or Director City / State / Zip
1 2 4

D GENTRY, LISA 5401 MAHOGANY RIDGE DRIVE NAPLES FL 34119

I n
—-.-g_
X

INO000351 1203 ——3
-{e/22/00~-01020~-51 10
w750, 00 sekT50. 00

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

-~ o - -— P

FAGA' ANTONIO ESQ. — V—étre‘zet Address (P.O. Box Number is Not Acceptable)
375 12TH AVE., SOUTH
NAPLES FL 34102 Suite, Apt. #, ElG.

| City Statp | Zip Code

\\“ p " | Da-te NI/JE/’UD

/ 7 REG!,SIER!D\GI/ENTMUST SIGN

CRZE040 (8/00)

Signature of
Registered Agent

-

‘ 11, | certify that | am an officer or director or the receiver oaystee gpowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

‘ this reinstatement application, the reason for dissotution has been eliminated, the corporate name satisfies the requi its of section 607.0401 or 617.0401, F_S_, that all feas

| owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under sectipn 119.07(3)(i), F.8. The information indicated
‘ on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

* ViV, | L

O -y R

"TYPED OR PRINTED NAME OF sgjﬁmcen OR DIRECTOR , Date Daytime Phone #

' SIGNATURE:

SIGNAX UR




