;,-1 .»;,{/ " PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
f ‘APPLICATION %, FLORIDA DEFARTMENT OF STATE - R ED
FOR ) é’ o Katherine Harris :

Secretary':bf State ‘
REI NSTATEMENT DIVISIO—I:I OF CORPORATIONS . 02 ApR 2 2 AM ID. 26

DOCUMENT # P98000059897 SECRETARY

1. Corporation Name TALLAH“SQFL: J!FL%%]EEX
U.S. SHIP DESIGN, INC.

Principal Place of Business Mailing Address

05 SEM4 S
Fr DALE FL 33316

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

IIIIIIIIIMHIIII\I|I|H|I|
BEINSTATEREN] fL-C2.

2. New Principal Offica Address, If Applicabl 3. New Mailing Oﬂlce Address, If able 4. Date Incorporated or Qualified
_ _+l@Q:St\l_ f‘: _W_ﬂ: . _4_.1_ Zg A ; _To.Do Bu;?ness in Florida 07/07“998 .
_|.Suite, Apt. #, etc, Gy oo e et oo | SuueAt#etc..__ I p— p—
F‘I’ Lﬂ‘UDﬁ:ZDﬁLC. : D‘PCLL 5. FETNumber Apptied For
City & State 3 3 3 ' City & Stale ‘ OA_ 65-0853454 Not Applicable

6.’ - .
i ~ . [ e —— - ) e [P 0 75 Additional Fae required
T e ]Sﬁ -Z'“'z_'z_ 7 'c°““’”"u—'§‘ﬁ S CERTIFICATE OF §7ATUS DESIRED (]’ [N Seniapas

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

JTe(s) | r::;ri“firo E)g:r«i:foeg s %tfrf?:;? ::J?gf gifreE;g? . City / State / Zip
D MURRAY, WILLIAM 705 SE 24 STREET FT LAUDERDALE FL 33318
VRE——RAHN,-CHARLES-A— 785-6E-24-6HEEF———— - O AUDERDALEFL-838 10—
DELETE- PESETE. DRIV
S DUPUIS, PATRICK 705 SE 24 ST FT LAUDERDALE Ft 33316
1No0NN541 375l ——3
S WSSTE ) W 0 i W I 1 L N M P
w300, 00 *3x500. 00
" . Nam; ;nd Address of Current Reglstered Ageln;'-;—:—*.—* -—-‘ - h-.: “:-_.. » _'; :_ B §. _Name;aﬁgJéqgc:_‘i_-re_get—gf ;;\;‘Ru.eélistered Agent — .
Name e
g
’ BLODIG’ GREGORY J Street Address (P.O. Box Number is Not Acceptable) §
100 W CYPRESS CREEK ROAD STE 700 P iy
| FY.1 AUDERDALE-FL 33309 . . o e | Suite, ApL.#Ete._._. . e =l
City State | Zip Code
FL

10. |, being appointed the'regis!ered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. 1

\REGISTERED AGENT MUST SIGN

E— e oA y——— —

- Signature of
Registered Agent

owed by the corporation have been pald And thy individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. Tha iniormation indicated
on this application is true ang.d . Ang p all have the same legal effect as if made under oath.

SIGNATURE:

2-]1-02 95y 527-5505

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




7T TTRef. Number: P98000053897

— Document Specialist™

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

February 18, 2002

U.S. SHIP DESIGN, INC.
705 SE 24 STREET
FT LAUDERDALE, FL 33316

———— e o
e ——a

SUBJECT: U.S. SHIP.DESIGN, INC.. ___ e S ——

! |
We have received your document for U.S. SHIP DESIGN, INC. and check}s)
totaling $750.00. However, your check(s) and document are being returned for
the following: ‘
, |

The above listed corporation was administratively dissolved or its certificate of
authority was. revoked for failure to file its 2001 corporate annual report/uniform
business report form. To reinstate, Ithe corporation must submit a completed
reinstatement  application/annual report/uniform business report and the
appropriate fees. '

The fees to reinstate the corporation are as follows: $600.00 reinstatement fee,
$61.25 filing fee per year for the years 2001 through the current year, $88.75
corporate supplemental fee for 1|992 and every year thereafter.

! I

Therefore, the total amount duef to réinstate the corporation is $900.00. Add an
additional $8.75 for each cerﬁfice{ﬂe of status requested.

S Ihe;td’%a!‘ amodnt_duehincludes'jﬁe _2Q;(1'2J_5_,nn,uai',JI‘F‘!_épo,rUani_f_Qrm BLlsines_s, Report
and Supplemental Fee. i ! R '
P : | )

Pursuant to section 607.1422(1)(b), 617.1422(1)(b), or 608.4482, Florida

Statutes, your designated registered agent must acknowledge the designation by
_signing in the appropriate block of the form. :

- l '
Please return your document, along with a copy of this letter, within 60 days or
your filing will be consideréed abaindon‘ed.

If you have any questions conc}ernirjg the filing of your document, please call
- (850) 245-6059. | 1

b

|
Eula Peterson o _L

Cetter Number: 002A00010023
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