P .‘T‘

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

1 7 FILED
FLORIDA DEPARTMENT OF STATE

Secretary of State 06 BEC 2‘ mS BD

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

cenfJARY OF ::.Tmf

SECR NPT FLORID
DOCUMENT # PA]ROOOO TSO3L TALLAHASSEE. FL

1. Corporation Name

Borrs Marine Sgpuices, Thc.

2. Principal Office Address 3, Mailing Office Address
184S MacActhur Bivd . 184S MacActhur Bind. REINS’IA& (12105 ]@Na["a

Suite, Apt. #. etc. Suite, Apt. #, etc.
e —— 4. Date Incorporated or Qualified
To Do Business in Flarida
City & Siate City & Slale -
d)“ 3. FE Number Applied For
A"l_" A-W+6L " pf'H G\V\{T& \ G A S 2__5 (@] 3(90 Not Applicable
Zip Country Zip Country

20313 ) %’\ﬂ' 203 VB USHA S CERTIFIGATE OF STATUS DESIRED

7. Name and Address of Current Registered Agent

Name:

CT CorecfAT\ON

Street Address (P.0. Box Number is Not Acceptable}

1200 S, PvE TseanNd P

Suite, Apt. #, Etc.
—

State Zip Code

PLanTaT o FL 33324

8. |, being appainted the registered agent of the above named corparation, am famiiiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

ais;z::z;;gem‘f\l\m‘{@ QAo e MARY R. ADAMS G

REGISTERED AGENT MUSTSIGN _ BOSISTANT SLURETARY

9, Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each City / State / Zi
Officers and/or Directors Officer and/or Director ity / Stale f Zip

Preslhaiks L, Buwks 184S Mac Artha Blud. Aot GA 2O
P Clhafles L Buwks TIT  [@4S MacActowr Bivd. [Atlanta, GR 20318
Avdrecs Solzwman 1BUS MacArthiy Rivd. &Hﬁm:ln,,gi A S02RR

Titles

eC

TRINNI=TR e Sl T L

3§
1010 0R——1 Nd2——f i"1 &41 nca 7w

10. | certify that ] am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. i further certify that when filing
this reinstatement application, the reason for dissofution has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or 6§17.0401, F.S., that all fees
owed by the corporation hava been paid and the names of individuals listed on this form do not quality for an exemption contained in Chapter 118, F.S. The information indicated

on this application is true and accurgle, and my sngnalure spall have the same legal effect as if mada under oath.
SIGNATURE: / fodrewSalaman, 10-02-06  BOO-61-2875

SIGNATURE AND 'F'(FED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

7
@.Mches  DEC 2 1 2605



