- 3 L H .
FLORIDA DEPARTMENT OF STATE D3MAY21 AH L
Secretary of State
DIVISION OF CORPORATIONS . SE-L.PETAF“R’ OF STATE

TALLAHASSEE F1ORIDE
DOCUMENT # P99000038310 |

1. Corporation Name

WHOLESALE MARINE LIQUIDATORS, INC. ‘
175

%1050, 00

2. Principal Cffice Address 3. Mailing Office Address
1810 Garfield Street 1165 SW 27 Street
Suite, Apt. #, etc. Suite, Apt, #, elc.
4. Date Incorporated or Qualified
Tg Do Bl.sme:s in Frltrldal I 4/23/99
JCiy & Btate -~ o= City &Stite  ~ - - ~5 it . e T
W . : . FEI Number Applied For
Hollywood, FL Paim Clty, FL ' 650915559 Mot Applicable
Zip Country Zip Country 5. |
33020 USA 34990 USA - " CERTIFIGATE OF STATUS DESIRED [ 58;5: :g:::;:::::f;f;;‘;“

7. Name and Address of Current Registered Agent

"™ L awrence Seeqott

Streel Address (P.Q. Box Number is Not Acceplabie)

1165 SW 27 Street

Suite, Apt. #, Etc.
“ Palm City : ‘ B! 3800

8. |, being appointed the registeged agent of the ve named corporation, am tamiliar with and accepl the obligations of section 607.0505 or 617.0503, F.5.

i e 5713/03

R’_ﬂéTERED AGENT MUST SIGN

Signature of ¥
Registered Agent

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at feast 3 directors)

" N S dd f Each : . )
Tiles Officers aﬁg}z?{)irectors Otgﬁgér‘aanc;?gfgireggr City / State / Zip
DiPIS Sqott Seegott 1 165 SW 27 Street ' Palm City, FL 34930

AR _— . bl -

|

10. ! certify that | am an officer or director ar the receiver of trustee empowered 0 exacute this application as provided for in chapter 807 or 617, F.S. | further centify 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 feas
owed by the corporation have been paid and the names of individuals listed on this form do nat 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 legai effect as if made under oath,

SIGNATURE: el $lptt geeqo-f-f‘ 5/3 /0.3 772-288-6324

SIGNATURE AND TYPED OR PRINTED NAME OF SIEMING OFFICER OR DIREC‘Q “Date Daytime Phone ¥

REINSTATEMENT D103

CR2E081{10/02)



