APPLICATION FLORIDA DEPARTMENT OF STATE
v Katherine Harris

v FOR Secretary of State F i L E D

REi iSTATEMENT DIVISION OF CORPORATIONS
DOU\JMENT # P99000093541 00OEC I5 PH 2:03

1. Corporation Nar\ne

R SECHETARY OF STATE
NEXUS MARINE CORP. TALUAHASSEE. FLORIDA
Principal Place of Business Mailing Address
o T A A
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4Dale Incorporated or Qualified RIS
To Do Business in Florida
Suite, Apt. #, etc, . Suite, Apt._#, etc. 10,22’ 1999
Sute 107 e, (O 5. FEI Number —Fted ror
City & State ity & State Not Applicable
- T _ iy _ 6. -
ntry Zip \ﬁuﬂK 58.75 Additional Fee required
. CERTIFICATE OF STATUS DESIRED for a Certificate of Status
&7
7. Namas and Street Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at least 2 directors)
Name of Officers Street Address of Each
A Titia(s} ) and/or Directors ) Officar andfor Director City / State / Zip
4
~ PD FINDER, ROBERT 1323 SOUTHEAST 17TH STREET FORT LAUDERDALE FL 33318
ST - | BARNETT, KEN 1323 SQUTHEAST 17TH STREET FORT LAUDERDALE FL 33316

SANOCHIZE 1 <15 -'—'}———"-Z:i
~12/27 r.’i]D~~l‘iIDHD—-EII 1

.| ik T T

LS

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

Sl\w{g élmmc.-\ 5,
Street Address (P.O. Bor.Number s Not Acceptable)V

O'ﬁﬂuce_(’ 8 feek

N, MICHAEL L

Suite, Apt. #, Etc.
Se ke Hoo

LAUDERDALE FL 3331

City State | Zip Code

Ft, Lapdedale FL | 3330%

10. 1, being appointed th agent of med corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of ‘ O g .? \\) i/. - R
Registered Agent X‘ - oo g T 00 L T Date ¢

\ REGISTERED AGENT MUST SIGN

11, | certify that | am an officer or director or the reMtee empowetred to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requi its of section 607.0401 or 617.0401, F.S., that all feas
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 shalt have the same legal effact as if made under oath.

SIGNATURE: % s [ "S& Fiader / 0[;1./ Lo (Tﬂal?f Y3 ]
TUwND TVPED OR PthTED NAME oF slGNING OFFICER OR DIRECTOR

SIG! Bate Aptime £rone #

GR2E40 (8/00)

0060649 AF




