PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. [/2’

APPLICATION €
FOR secpprd LED
REINSTATEMENT e BETARY OF 5

%Mmm

DOCUMENT # P99000040259 000CT 15 py g, 38

1. Corporation Name

SANDERS MARINE SERVICES, INC.

Principal Place of Business Mailing Address

e v e T s ARG RER R

If above addresses are incorrect in any way, line through incomrect information and enter correction below,
2. New Principal Office Address, If Applicabte 3. New Mailing Office Address, |f Applicable 4. Date Incorporated or Qualified

T, Daualas Sanders 302 Monte Crisdo Blveel. [  ToDoBusinessinFlorida 04/29/1999

Suite, Apt. #,etc. | Suite, Apt. #, etc.
5. FEI Number Applied For

{:R2E040 (8/00"

City & State City & State QO T Not Applicable
| jerfa Venole Fr S 578 maor s ron s
Zp Country 2 3 IS CERTIFICATE OF STATUS DESIRED [[] [SPATOSRISAB
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
Title(s} ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
DP SANDERS, J. DOUGLAS 6902 NORTH LAKE SHORE DRIVE TAMPA FL 335604
SO0 El X l? -3
- ? C;ﬁl 8--—Dl D
)
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
- - -T. Douglas Sandess
SANDERS, J. DOUGLAS Street Address (P.0. BoxiNumber s Not Acceplabls)
6902 NORTH LAKE SHORE DRIVE 02 Morbe Critdo QBlvel
TAMPA FL 33604 Suite, Apt. #, Etc.
City State | Zip Code
Derra Verde FL | 331§

10. 1, being appointed the redistere agent of the above named gyrporation, am familiar with and accept the obligations of Section 607.0505, F.S.

; ;!'7*“’ FaEs CAIS ™D Ay 200N
Signature of m : \:‘ A [ oF i. ) srw N
Ragistered Agent ’\‘D‘ = : &Jf WAL Date - - 20
J’ REGlSTEREb AGENT MUST SIGN

11. 1 cerlify that ! am an officar or director or the raceiver ar trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. I further cerlify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate 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 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 accurate, and my signature shall have the same legal effect as if made under oath.

.| AD
Pz

Sl Riz!') (0-12 -~ 127~ 399-S§93

URE AND TYPED Q { PRlNTED NANE DF SIGNIG DFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:




Sanders Marine Services Inc.
.- " 302 Monte Cristo Blvd.
Tierra Verde, F1. 33715
727-709-5843

October 12, 2000

To Whom tis may concern

Pursuant to my conversation your office, enclosed you will find $150.00 to reinstate SANDERS MARINE
SERVICES INC. Aparently when I submitted my change of address request, it somehow did not get forwarded to
.your office. My original corporate address Was 6902 N. Lakeshore Dr. '
' Tampa, F1., 33604
My new and current address is 302 Monte Cristo Blvd.
Tierra Verde, FL. 33715, which is where | recieved my notice of dissolution. As
a result, I never recieved any notification of any fees that were due, or they would have been gladly remitted.
If further address notification is necessary please let me know. Your assistance in rectifying this over sight on my
part wouid be greatly appreciated. '
Sincerely
J. Douglas Sanders



