PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. i i

APPLICATION CRRI, FLORIDA DEPARTMENT OF STATE :
FOR g%: Katherine Harris 1 |
REINSTATEMENT L Secretary. of Siate i |

DIVISION OF’CORPOHATIONS

DOCUMENT # P99000100024 1

1. Corporation Name 7

MULTI-HULL SERVICES, INC.

Principal Place of Business

P. 0. BOX 480154
FT. LAUDERDALE FL 333460154

Mailing Address

P. O. BOX 460154
FT. LAUDERDALE FL 333460154
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7. Names and Street Addresses of Each Officer and/or Director (Ftorida nonprofit corporations must list at least 3 directors) :
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent :
Name z I
e oo r—— . - B
REILLY, JAMES C g |
Straet Address (P.O. Box Numnber is Not Acceptable) :
BHNE-HTHAVE#40t ).ME NI: (€0 Shcet 8 :
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10. |, being appointed the registered agent of, [AMuu v ouian, am familiar with and accept the obligations of Section 607.0505, F.S. ‘
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this reinstatementgpplication, the reason for dissolution has been eliminated, the corporate name satisties the reguirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporition have been paid and the names of individuals listed on this form do not qualify for an exemption undar secllon 112.07(3)(i), F.S. The information indicated
on this application is true and accur: nd my signature sh: e same legal effect as if made under oath.

SIGNATURE: 72 Ty ) P Vci TOR /12 ; ; e/uc-y /0/2?/4'/ 3FO57YE /42
SIGNATURE AND TYPED OR PRIN‘I‘E\N{E OF SIGNING o;ncs?n DIREGTOR 7 vae /1 Daytime Phane #

11,1 certify that | ar&aéjoﬁicer or director or the recsiver or trustee e'mpowered to executa this application as provided for in chapter 607 or 617, F.S. | further certity that when filing




