»

- PLEASE READ ALL INSTRUCTIONS BEFORE GOMPLETING THIS FORIM}{ ° -
’[ APPLICATION . FLORIDA DEPARTMEN;‘I' OF STATE| FILED
Sandra B. Mortham .
FOR Secretary of State IBHOY 19 pu 2: 93
REINSTATEMENT = DIVISION OF CORPORATIONS SECRETA RY o
DOCUMENT # S48155 : ALLAHASSEE. 7 il

1. Corporation Name

PORT MARINE COMPANY, INC.

Principat Place of Business Mailing Address
3125 JOHN P CURC! DR 3125 JOHN P CURCI DR
HALLANDALE FL 33009 HALLANDALE FL 32008 | =
us us N '531"?{5
< MENT a6 .

if above addresses ara incorect in any way, line through incorrect information and enter correction below. ﬁﬁ{‘\!hi ATE .—aﬂ'ﬁ

2. New Brincipal Ofice Address, 1f Applicable 3. New Mailing Office Address, If Applicable 4 ¥ patd lﬁgﬁra{ed or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. - — 04,26! 1891
5. FEI Number Applied For
Chty & State - City & State T 650259775 o Not Agplicable
8.7% Additional & ired

Zp Country Zip Country CERTIFICATE OF STATUS DESRED [] Ao o Stas

7. Namas and Street Addresses of Each Oﬁoér and/or Director (Florida nonprofit carporations must list at least dllledors)

° Name of Qfficers " Street Address of Each

Title(s) and/or Direstors Officer and/or Director City / State / Zip
1 2 3 __{DoNOT Use Post Office Box Numbers) 4

P - GOLDFARB, CARL 5625 SW 88 AVE COOPER CITY FL
T WEISBERG, FRED 30 SPRUCE DR EHILLS NJ 11576

OriDZ2ERSan i ——a
- — =T ir oSy SO
sk TR, 00 sk TR0, 00
Mﬂ wWad
8. Name and Address of Current Registered Agent ) 9. Name and Address of New Registered Agent
) B o Name N

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

Street Address (P.O. Box Number is Mot Accepiable) ST

1201 HAYS ST

SUIME 105 Suite, ApL %, Etc.

TALLAHASSEE FL 32301 o] " i State | Zip Code
10. I, belng appointed nomoraljon, am familiar with and accept the obligations of Section 607.0505, F.S. FL )
?tieggiztgltgdo&gent m Date l [‘ }? ! q/a/

11. This corporation O;’VGS or has pald the currént year ) (See other sida for information
Intangible Personal Property tax due June 30. Yes m No D on intangle tax.}

12. 1 cerlify that | am an officer or director or the receiver or trustes empowarad to axecute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 07,0401 or 617.0401, F.S., that all feas
owad by tha corporation have been paid and the names of individua!f iisted on this form do not qualify for an exemption under section 119.07{3)j), F.S. The information indicated

same legal effect as if made under oath. i

ANREL | “l/f%fafq*ry%(_é@

BDaytime Phone #

CR2E(40 {8/88)




