PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

\ "APPLICATION FLORIDA DEPARTMENT OF STATE HlED
Sandra B. Mortham

FOR
Secretary of State 1 09
REINSTATEMENT DIVISION OF CORPORATIONS a1 JAN 23 AL -
DOCUMENT # V40063 GECRERRES FLSR\DA
1. Corporation Name "P-.U—NJ ;\SS
WAYNE MARINE, INC.
Principal Place of Business Mailing Address

STEC STE C

FT MYERS FL 33819 FT MYERS FL 23819

us us MENT
I above adriresses are incorract in any way, line through incorrect information and enter correction below. ATE

2 MNew Pnncnpm OmﬁqA drass, It Ap Incablo 3. New Mailing Office Address, I{ Applicable 4. Date Incorporated or Qualified
P Yol fsf(. v oA To Do Business in Florida 06/01!1992

Suite, Am #, 9tc Suite, Apt. #, etc.

5. FEI Number Applied For

i 8 i ale ] -
Cryf'&-s}'t;\,-{.._) 6-. . L( /r(— %Ly)fs‘ '/7)'13.4 Cac f. /C(, 3 650340310 l Not Applicabte

2ip Country

Zip )}g ¥ Country e 1 544 3743 ! Us 4 CERTIFICATE OF STATUS DESIRED [ ] R

7. Names and Streat Addresses of Each Otlicer and/or Director {Florida nonprofit carporations must list at least 3 directars)

Name of Officers Streat Address of Each
Title(s} and/or Direclors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4

D COOLEY, ROBERT M. 1508 SE 48 SY. CAPE CORAL FL

ACENET T ] ”"D Pl L S S &Y

0

01728,/ 97 - -0~ 10
BRI TS, 00 ebEH375, 00

—

N N

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

COOLEY, ROBERT M. Strant Address (P.O. Box Number is Not Acceptable)
1506 SE 46TH ST.

CRZE040 (7/96)

CAPE CORAL FL 33904 Suite, Apt. ¥, Efc.

City State | Zip Coda

10. 1, being appoinied the reglstegpll ageni #l e above nammw?imﬁh &na accepl {he obligations of Sechion 607.0506, F.5.
Signalure of P : 5 7
Flggistemd Agent _ N\ LS e 4 -1 Date //:/04’: ‘

- REGISTERED AGENT /s‘ic.N

11. Does this corporation pay any intangible tax to the {Se other side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes W No [ on Intangible tax.)

12. | centify that | am an ofiicer or director or the receiver or lrusiee empowerad 1o execule this application as provided for in chapter 607 or 617, F.8. 1 further certify that when filing
this reinslatement application, the reason fop.d@wplution has been eliminated, the corporale name safisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
owed by the corporation have bean paid 3 ames of individuals listed on this form do nol gualify for an exemption under section 119.07(3)(i}, F.S. The Information Indicated
on this application is trus and accuralp8 sinature shall have the same lagal effect as if made under cath.

A )
p i
SIGNATURE: X - SZ ﬂ 1% / ~[C~ 7 7 Gy ) TS TS
NATURRAND TYPED OR PRINTED NAM ¥ SlﬁNlWR OR DIRECTOR Daytime Phone #

AE



