PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

T

'—"")’-YPF}LIC ATION FLORIDA DEPARTMENT OF STATE
Jim Smith ,
]
FOH Secretary of State F l Els

RE!NSTRT

DIVISION OF CC.‘QPOHATIONS

DOCUMENT # P99000008283

1.

ALT & ASSOCIATES MARINE DIVISION INC.

Corporation Name

Principat Placa of Business Mailing Address

port N b i)IIIIIIIIlllIlII\llllIIHIIIII\IIl||II!I!II\IlIIIIIlllll\lllll\llllll

us us

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

2. New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 01/22/1999
Suite, Apt. #, etc. ™~ : Suite, Apt. #, etc.
- . ) 5. FEI Number Applied For
City & State City & State 65—0889921 Not Applicable
: - 6. 8,75 Additional Fee required
@ - Country_ _ Zp Lountty ] -CERTIFICATE OF STATUS DESIRED =) SR et e

7. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 diractors)

e | andlor Direciors . Otfcer amdor Director ) Ciy / State / Zip
CEQ | TARTAGLIA, ANTHONY L JR. 24623 NOVA LANE PORT CHARLOTTE FL 33980
CFO TARTAGLIA, ANTHONY L JR. 24623 NOVA LANE PORT CHARLOTTE FL 33380
8. Name and Address of Current Reglstered Agent - 9. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY S
1201 HAYS STREET Street Address {P.O. Box Number is Not Acceptabte)
1 TALLAHASSEE FL 32301:2525 — | Sute. ApL¥. Etc. o PO
City State | Zip Code

FL

10. 1, being appointed the registered agent of the,a

aed corporation, am familiar with and accept the obligations of Section 807.0505, F.5. or 617.0505, F.S.

Signature of
Registered Agent

=RE Fﬁ" naCourgﬁjg*y‘: /(,-7 -/ L

Date

REGISTERED AGENT MUST SIGN

11. i certify that | EIT/EH officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this relnstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617,0401, F.S,, that all fees
owed by the corporauon have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3}(i}, F.S. The information indicated
on this application is true and accurata, and my signatura shall have the same legal effect as if made under oath.

1/ fod- T g
[ oae” |

Y pate’ [ Daffime Phane #

CR2E040 (8/02)




——

/

lo Division O'g &mmd,m |
./’fm /44—7_4 é{ MSSOCJ ‘aten mCUll//(x’_ b .
Please \oe cluised Pk Yoo Onupnd

%uwv\, DO W\(Mﬁuo Lo Pe @Q&uuous
A Srere.  ofy V0L \Q@Q\j:b cwnc e

5 oved Goval ©X R TAYO T hendee

S LUoWD \,\J\Au«\))&\’@)b)u_ £ Avnag

\e\\m\c %oo

O\N\‘\Q\Ma éj) \OU\S(L@J A
D o Aoie oy Buoed U BIR
LANCR Lo e Ao wouiseh)

N




