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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

» APPLICATION FLORIDA DEPARTMENT OF STATE |
‘ : Sandra’B. Mortham .,
FOR Secratary of State FIL
REINSTATEMENT n DIVISION OF CORPORATIONS ; ng}‘EEA t'gF STA E
V] FCOR
DOCUMENT #  S48155 FoRATIs
1. Corporation Name 97 SEP 19 PM L 02
PORT MARINE COMPANY, INC. )
.
Principa! Place of Businass Malling Address
o e (RSN ER WA AW AR EY
HALLANDALE FL 33009 HALLANDALE FL 33002
us us
QA
H above addresses are incarrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicablo 3. New Mailing Office Address, If Applicable 4, ?glgénggg?:égéeiﬂ cl}:rlgil-c'lg"ﬁsd 04,26/1991
Sultg._Apl. #,olc. "1 Suite, Apt €, slc. =
&. FEI Number Applied For
Cily & State . - City & State 650259775 Not Applicable
i T T 6. A O (]
Zip & Country Zip Country CERTIFICATE OF STATUS DESIRED [ ]
7. Names and Street Addresses of Each Officer end/or Oirector {Florida nonprofil corparations must list at least 3 dirgctors)
Name of Oflicers Strest Addrass of Each
Titio(s) andfor Directors Officer and/or Direstor City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers)
P GOLDFARB CARL 5625 SW 88 AVE COOPER CITY FL.
T WEISBERG FRED 30 SPRUCE DR EHILLS NJ 11576
N _ - 1 i T [ e | Pt [ Ml & 0 Sttt |
| : )8 22 24701 11 4101

HEARIZT, Th | ?H#rl:" T

1

N

i _k___CD
}_/\—'

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. Corporation Service Company
1201 HAYS BT Street Address {(P.O. Box Number is Not Acceptable)
.. 1201 Hays Stree
SUTE 105 Suite, Ant. #, Eic’ t
TALLAHASSEE FL 32301
" Ci1¥r Siate | Zip Code
), allahassee FL | 32301

Wl Signatyre of

@ named cotporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Karen B. Rozar, As Its Agent Datec_,)l "[_’],? DA

" Rbaist RE' AGENT MUST SIGN

10. |, being appelinjed the rgalstered agent of the

Reglstered

11. Does this corporation pay any intangible tax to the / (See other sids for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [_] No D_ on Intanglble tax.)

12. 1 certify that [ am an officer or threclor or the raceiver or trustec empowered 10 execule this application as provided for in chapler 807 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requitements of section 807.0401 or 17.0401, F.5,, that all fees
owed by the corporation have been pald and the names of individuals listed on this form de not qualify for an exemption under section 119.07(3)(i), F.S. The information Indicated
on thig application is true and accurale, and my signature shall have thf same legal effect as f made under oath.

SIGNATURE: __

SIGRATURE AND TYPEpP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone &

Cate Gocnfipeb m_ffyr}n 45 G6l-6E80

CR2E040 (7/96)



