PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGEﬁﬁW

AP PLICA-”ON/\ FLORIDA DEPARTMENT OF STATE AND
FORC‘\U Sandra B. Mortham FILED
Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS 1997 M3l M 818
DOCUMENT #  §23016 SECRETARY OF STATE
1. Corporation Name TALLAHASSEE FLORIDA

SEATEK ADVANCED MARINE PROPULSION TECHNOLOGY, |

NC.
Principal Place of Business Mailing Addrass

s e g2 e A RN

SUITE 4815 SUITE 4815

MUAMI FL 33131 MIAMI FL 3313

us us

I abave addresses are incorrect in any way, lne through incorrect information and enter carrection balow.
2. New Principal Office Address. i Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified

To Do Business in Florida 01,0‘“991
Suile, Apt. ¥, elc. Suite, Apt. #, elc.
5. FEI Number Applied For

City & Siaie City § Sate 650239021 Not Applcable
- 8. ;. ‘| q REGUITES
7 Couniry 7o Country CERTIFICATE OF STATUS DEsiRED ] et gy

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

Name of Officers Strest Address of Each
Tile(s) ang/or Diractors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PE——T—DONOM,ANDREA-€: VHAPROVINGIALE-T1/00040 ANNONE-BRIANZA-FFALY —-——
VF8—1—ROGEJOHN-G-IR: ~4080-MUSTANG-ROAD— MELBOURNE-FL-32034——
P ANNONE BRIANZA (LC)
TS BONOMI, ANDREA VIA PROVINCIALE 71 ITALY 220160
SO0 DT
-sznqxs?-—u11?1n—g;s

8. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglatered Agent
Name
%l;ssB?SCL'A‘AYHNERBOLW Street Address {P.0. Box Number Is Not Acceptable)
SUNTE 4815 Suite, Apt. ¥, EXC,
MIAMI FL 33131

City State | Zip Code

10. 1, being appointed the registerpd agent of the above named corporation, am familiar with and accapt the obligations of Seclion 6070505, F.§.

Si f "
Rogsiered Agent } pae _ Q| / [O/ 97
¢ 1 REGISTERED AGENT MUST SIGN

11. Does this corpo fétion pay any intangible tax to the (Se other side for Information
Dept. of Revenye under S. 199.032, Florida Statutes. Yes [} No L on intanglole tax.)

12. | certity that | am an officer or director or the recelver or trustee empowered lo execute this application as provided for in chapter 607 or 617, F.S. | further cenlity that when filing
this reinstatemnent application, the reason for dissolution has been gliminated, the corporate namae satislies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the na of Individuals listad an this form do not qualify for an exemption undar section 119.07(3)(l), F.8. The information Indicated
on this application is true and accurate, and my si e same lagal etfect as if made under oath.

SIGNATURE: -~ : | O / O 3/3 7 (305) 373-7015

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date Daytima Phone #

~ ANDREA BONOKI

CR2EC40 (7/96)



