PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e  FLORIDA DEPARTMENT OF STATE
NE Jim Smith

)
Y Secretary of State
SION OF CORPORATIONS

CORP N
REINS

DOCUMENT #

1. Corporation Name

L STEcar MURITIME IHC. ] e
/ SOODOBES TS
=9 F 0000 7435 %, L0730 - DL 15 BT, 7

2. Principal Office Addrass 3. Mailing Office Address
O CON S50~ 558 |[D O F50-F56
Suite, Apt. #, etc. . Suite, Apt. #, efc,
4. Date Incorporated or Qualfied y/ / f I
To Do i i i y
YT iy 5 sime o Do Business in Fiorida oza 7

Country Zip Country

L;’w 3 é/f 4 \?w\? K/ _g' 4 G.CERTIFICATE OF STATUS DESIRED

7. Name and Address of Current Registered Agent

OLUNICK EASEAN G

Streat Address (P.0, Box Number is Not Acceptablg)

/P XTD SEZCH AYEMYLE

58.75 Additional Fee required
for a Certificate of Status

r

Suite, Apt. #, Etc. 7

State Zip Code

FL |

A Zanmi A £ | TTanTe LA, ML S sy paes e

CR2E0B! (@101)

— —
ation, am familiar with and accapt the obligations of section 607.0505 or 817.0503, F.S.
Date ./&Az—? /d L
AGENT MUST SIGN 4 7
»
9. Names and Streat Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)
Titles Name of Street Address of Each ity / Stata / Zip

Officers and /or Directors Officer and /or Director

V) rumer Bagsano /i Aeac e 4%»»@ cgffos//‘l
kAL

10. | certify that | am an officer or director or the receiver or truslea empowered 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 dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 647.0401 , F.S., that all fees
owed by the carporation hawq been paid and the names of individuals listed on this form do not quatify for an exemption uncer section 119.07(3)(i), F.S. The information indicatec

on this application is true gnd accurate, and i el have the same jegal effect as if made under cath.
£ / .
SIGNATURE: bl 7t sz ﬂé?éal Vi / ) S04F
N D TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR i / Date Daytima Phane #
LTIV 58S GAD

24 njelor




By
.k».'\i_‘

October 29, 2002

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

Re: Corporation Reinstatement

Attention Review Board:

I did not recetve a filing status renewal notice for the year 2002. 1 ask the review board
to waive the reinstatement fee for late filing for Stellar Maritime, Inc.

Enclosed is a check for $158.75 to cover the cost of the 2002 filing report. Thank you for
your prompt attention in this matter.

Sincerely,

Pesident




