OMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STAY
APPLICATION DEPATMENT OF STAT o
FOR FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 99 NUV 19 AM10: 03
DOCUMENT # V17327 -
1. Corporation Name
L. & G. SHIP SUPPLIES, INC.
Principal Place of Business. Mailing Address
201 N OCEAN BLVD.. #1202 PO BOX 100782
POMPANO BEACH FL 33062 FT LAUDERDALE FL $3M00M2
us us
H above addresses are incofrect ih any way. line through Incorrect information snd m oormection below.
2. New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable
Suite, Apt. #, elc. Sulte, Apt. #, etc.
6. FEINumber : Applied For
City & Sl Ciy & Sate 650315164 1™
= 6.
Zp Country Zp Country CERTIFICATE OF $TATUS DESIRED [
7. Names and Streel Addresses of Each Officer and/or Director {Florida nonprofit corponations must ist at least 3 directors)
Name of Officers Streel Address of Each
1Ti(la(s) ) and/or Directors 3 Offosr and/or Direclor P City / State | Zip
0 DAVID, HYWEL C. IRAL# i POMPANOBEACHFL 33063~
84 gy * X
oL 6663133‘3376-8‘7
-12/07/39-~01099--018
—SeiPS0 00 Riw?S0 00 |
8. Name and Address of Current Reglstarad Agent ‘ 0. Name and Address of New Regisiersd Agent
DAVID, HYWEL C 5
777 S FEDERAL HWY #511 RP @
STE 203
POMPANO BEACH FL 33318

Code
10. |, being appointed the registered agent of the above named corporation, am familisr wit

S s G S HEQUIREED | beer._ 19 Movesbar 9g .

REGISTERED AGENT MUST SIGN

14, | cbrlity that | am an officer or director or the recelver or trustes empowered 1o sxecule this spplication as provided for In chapter 807 or 617, F.5. | further cerlify that when filing
this reinstatemeant application, the reason for dissclution has been sliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.6., that ali fees
awed by the corporstion have bean paid and the names of Individuals listed on this form do not quality for an axsmplioh under section 119.07(3)(), F.S. The Information Indiceted
on thir application is rue and ecourate, and my signature shall have the same legal eflect &s i made under oath. .

) LEQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING oR CTOR

SIGNATURE:




