N PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AF’PLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
- Secretary of State E 5 g_ ey
REINSTATEMENT DIVISION OF CORPORATIONS £

DOCUMENT # P99000000005 02 JAN -9 AH 8: 31

1. Corporation Name

CECREARY ur BTATE
BETTS MARINE SERVICES, INC. TALLAHASSEE. FLORIDA

Principat Place of Business Mailing Address

FT LAUDERDALE FL 33316 FT LAUDERDALE Fl. 33316
If above addresses are incorrect in any way, line through incorrect information and enter correction be!o&EE%gTﬁ?E

2. New Principat Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified

To Do Business in Florida

6.

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

Suite, Apt. #, efc. Suite, Apt. #, etc. 01101“999

1323 S€ 17 steexT Pl 4eq i3 21 s 17 5; P13 406 | 5 FEINumbor applied For
City & State - City & State — 650885915 : Not Applicable
FI eawempies” Fe |FT. L.ﬁw/?c’/l_.@é.l_,-—' =

|
$8.75 Additional Fee required

Zi
Ip3 334 é E"E"fwm\.r) ﬁ 3i¢c—1 707 C°U}L?ﬁ y “01'\'7 CERTIFICATE OF STATUS DESIRED

CR2EC4D (/01)

o | e : S e o 4 Gy 5t 2
D BETTS, RICHARD 1323 SE 17 STREET STE 406 FT LAUDERDALE FL 33316
200004 73393332——5%
017227 Dd-——DlDE r-——EIl 1
t ﬂg%
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
_ 7 Name . R
BETTS, mHARD Street Address (P.O. Box NMumber is Not Acceptable)
1323 SE 17 STREET STE 408
FT LAUDERDALE FL 33318 Suite, Apt. ¥, Etc

City State | Zip Code

FL

10. |, being appeinted the registered agent of the above named corporation, am familiar with and accept the ebligations of Section £07.0505, F.5.

S ther KT G2 SN ’/ 7// A0

"hEGISTEHED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 turther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that afl fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption undar section 119.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the sama legal effect as if made under oath.

siGNATURE: 2T 13 AS T //7/2901_ G54 -3F-E 271

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date

Daytima Phone #

/




