—i—FT- LAUDERDALE FL 33316 ST, ApL. &, El..

Zip Code

* Mismi L gg,olf

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

g * }
S Agon W PR yzrAE OQUIRED o 12/ Lo

7 REGISTERED AGENFFIUST SIGN

11. | certify that | am an officer or director or the receiver or irustee empowered to execute this applicati
this reinstatement application, the reasen for dissoiution has been aliminated,.the corporate name sa
owed by the corporation have baen paid and the names of individuals listad on this form do not qualify for an exemption uni
on this application is trus and accurate, and my signature shall have the same legal effect as if made under cath.

tisfies the requiremants.of section 607.0401 or.617,0401, F.S., that

SIGNATURE:

on as provided for in chapter 607 or 617, F.5. | further certify that wher{ filing

der section 119.07(3){i), F.S. The information indicated

IRNAHISE REQUIRED  oAife  ore-sgeomwd

all fees

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

B

X —
. . . ‘ ~
£ ‘
PLEASE READ ALL INSTRUCTIONS .BEl.‘«*‘ngE COMPLETING THIS FORM.
APPLICATION (€%, FLORIDA DEPARTMEKTOF STATE o
N - Secretary of Staf
REINSTATEMENT- BIVISION.OF COg .qpong'ﬁgus»/ 03FEB -5 Al : ;2
DOCUMENT #  P99000049428 epe 7 GF STATE
1. Corporation Name T,'BKLJA‘»;!\?‘S‘“F I;LpﬁmA
MARIO'S MARINE SERVICE, INC.
Principal Place of Business Mailing Address ‘
i e S RO
MIAMI FL 33015 WMIAMI FL 33015 F"
‘ Fﬂf@?@?ﬁg o
REMNS TATEMENT 5 7473
If above addresses are incarrect in any way, line through incorrect information and enter correction below. Do
2. New Principal Office Address, If Applicable 3, New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, efc. Suite, Apt. #, efc. %102’1999
.. . . o P e e e - < 3-5. FEINumber. . - Applied For
City & State City & State B _65'3924340 ) _ Not Applicable
e . 6. : additional Fee require
AR e A Zp “Countty ) GERTFICATE OF sTATUS DESIRED (] RERMEASH ;
7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
e | e o . e o rocer . Gty st 25
DPST | DIAZ, MARIO 8551 NW 178TH STREET MIAMI FL 33015
EODONSE2 2305
02/05/3--01044~-017 %150, 00
SOPODaE22 305
10728/ 12-~01068--021 #7750, 00
— 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
| Name m A,{L\ b - - - g
- - T A0 Digr - 2
VEREBAY, LAYNE Street Addrdss (P,D. Box Number is Not Acieﬁt.abla) ) g
883 SE 3RD AVENUE SUITE 400 QX)W 1B Shceet :




