» PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
fed APPLICATION FLORIDA DEPARTMENT OF STATE A,
b FOR Katherine Harris .
Secretary of State F[[ED
RElNSTATEM ENT DIVISION OF CORPORATICNS UU
0CT2S PH S:p
DOCUMENT # P99000015612 - !
4. Corporation Name ’ SECF‘ETJ‘?\RY OF STATE
AJAX MARINE MANAGEMENT INC. TALLAHASSEE, FLORIDA
! Principal Place S WMailing Address — 7 T T
|| e e T R
#407 #07 -
: MIAMI FL 33132 MIAMI FL 33132 o 0 o
, If above addresses are incorrect in any way, line through incorrect information and enter correction below., b A"TEMENT &_ 5
E 2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. %)atgmgorporateg ?=ri Q_Léaliﬁed i 3 {
o Do Business in Florida [
. : Suite, Apt. #, etc. Suite, Apt. #, etc. = 02l 17/ 1999 é 4l
; 5. F’_ umb: Applied For 1
: City & Stats ‘ City & State @,‘_’) - 0%8 33 ‘7/8 Not Applicable |
A - - 8 . . =
! ap Country zp Country CERTIFICATE OF STATUS DESIRED (] RSB i :
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 ) .
1T'rtle(s) 2 and/or Directors s Officer and/or Director 4 City / State / Zip
PD TSOKOPOULOS, MALENA 1007 N. AMERICAN WAY #407 MIAMI FL 33132
QOIS 51 SEL -3
-12/083/00--011E5-- 04
ERaR TS0, 00 eSO G0
8. Name and Addross of Current Registered Agent 9. Name and Address of New Registered Agant
Name =)
)
TSOKOPDULOS, MALENA J Street Address (P.O. Box Number is Not Acceptable) qg’
14702 S.W. 42ND WAY 8
MIAMI FL 33185 Suite, Apt #, Etc. ©
Cin; : State [ Zip Code
FL

10. 1, being appeinted the registered agent of the above Zamed corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

0 )J!J?ﬂu R N Date IO/Q'SFEDQ

Signature of )
‘. ! REGISTERED AGENT MUST SIGN

Registered Agent

11. | certify that | am an officer or director or the receiver or trustee empowered lo exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporata name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed 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 accurate, and my signature shall have the same legal effect as'if made under oath.

-

5 e

o s TP I /S S s
SIGNATURE:}( w2 VL wiﬂu@g S e fofo<]oo
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date T Daytime Phone #

0051825 AF



