PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. {—Zd
» FLORIDA DEPARTMENT OF STATE lQ

: Jim Smith
€A Secretary of State
S DIVISION OF CORPORATIONS F { t‘.. E D
DOCUMENT # “P99000094117 03 JAN -7 P¥ 3:53
1. Corporation Name /,) , (j s .
TNy = WY Ay
RETARY Ur Sisil
MARITIME SALES, INC. O SEURELARE Tt bt
( TALLAHASSEE, #1 (5
/ AN .
Principal Place of Business Mailing Address } .
LUTZ FL 33556-5117 LUTZ FL 33598-5117
If above addresses are incorrect in any way, line through incorrect information and enter correction below. OZJD‘?)
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 10’26[1999
Suite, Apt. #, efc. Suite, Apt. #, ete.
- - - . S - . “ s .. |-B.FEINumber .| . | Applied For }
City & State City & State 59-3608117 - Not Applicable -
6. it ’
i i 8.75
Zip ; Country Zp Country CERTIFICATE OF STATUS DESIRED (] RSSO sbse oo i

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

e | Nare o ffers 3 Syt ks o e 4 Gy St 2
CcD RUSSELL, WILLIAM § 1280 WISPER RUN COURT LUTZ FL 33549

10O TER=S1
mm&awmm&ﬂw #2300, 710

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

Name B &

RUSSELL, Wi S 7 St ;-;-Ad:i-ess (Pé B; -N ‘m—be Ps I-\I‘ot Acce-ptable) - %
T I( x Number i

1280 WISPER RUN COURT B ;
LUTZ FL 33558-5117 T éuii'e. Apt. ¥, Etc. &

City State | 2ip Code

FL

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.

S 2 o MW RE@U RED e SD-Z) i

REGISTERED AGENT MUST SIGN

\._/
11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further centify that when fallng )

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 all tees
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)(1) 'F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lagal effect as if made under oath.

7 QW@UBRE 7 2300, gi5tbesed "
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone # i |

SIGNATURE:




[208 T
MARITIME SALES, INC

1280 WISPER RUN COURT
LUTZ, FLORIDA 33558 U.S.A.
PHONE: (813) 948-2300
FAX: (813) 948-2500

December 31, 2002

Division of Corpotations
Annual Report/Reinstatement Section
BO. Box 6327

Tallahassee, Florida 32314-6327

FEI Number 59-3608117 L - .
Document P99000094117

Dear Sir:

The purpose of this letter is to request reinstatement of Maritime Sales, Inc.. Pursuant
to my conversation with your office 12/31/02, I did not receive the original not second
notice, but did receive the notice requiring a fee of $750.00 which I could not afford nor
Justify because this business already looses money. When I received the $750.00 notice I
called your offices astounded that the fee was so high compared with the original $150.00.
They did not tell me there was an option of writing and explaining that I did not receive the
first two notices, merely stating I should pay the $750.00.

In my conversation with your offices on December 31, they stated I could send $300.00,
$150.00 for the year 2002 and $150.00 for the year 2003 and ask for your reconsideration
which I hope you will grant.

Thank you for your consideration in this matter.

Sincerely,

Williami'S. Russell
President and Director




