PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood

s f Stat FILED
REINSTATEMENT soretary of State LED

DIVISION OF CORPORATIONS
DOCUMENT # V44925

1. Corporation Name

STUART MARINE ELECTRIC, INC.

Principal Place of Business Mailing Address
STUART FL 34997 STUART FL 34997

2. NewgPrincipal Office Address, i Applicable 3. New Mailing Otfice Address, If Applicable 4. Date Incorporated or Qualified
347D S Binse oy 34 70 L SE Drde Koy To Do Business in Florida 06/18/1992
Suite, Apt, #, etc. = Suite, Apt. #, atc. -
5. FE! Number Applied For
City § State: == —~ - = =2 = - ‘ig«t‘ State ' — - 650342623 - o
\j{mr‘f Fl—- ‘A{Alr‘{ ;/— & $8.75 N i
Country Zip Country . .f3 Additional Fee required
: CERTIFICATE OF STATUS DESIRED [ ifi
3 499 7 L(S A J’{?‘F 7 “\SA for a Certificate of Status
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Officers Street Address of Each . ’
1T'“9(S) 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip
¥ D |MUIR, STUART ¥ 37 SE Dinie sy S;zmw% FL;, 34997
S0H02921 74049
03/03/04--01054--015 _#%750.00
40002921 7404
ot W a Ca WL n ¥ PR E W ol T 1)
(WA Eg B ATl Wi el B 5 R 6 el dala 1 3 wNME: .
0. Name and Address of Current Registered Agent . 9. Name and Address of New Reglistered Agent
Name
WRS— — - - Muir o Stuart -
h Street Address (P.O. Box Number is Not Acceptable) .
2780 FAIRMONT STREET. S 70 SE Dikie My
STUART FL 34994 Suite, Apt. #, Etc.
City - State | Zip Code
Stuart - FL| 34557

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5. or 617.0505, F.S.

Date a/"’?/?/“o"/

Signature of
Registered Agent

REGISTERED AGENT MUSY SIGN

11. I certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shail have tha same lagal effect as if made under cath.

Q A

SIGNATURE: = M R Sruaet Muir 2- 24 .04 772- 283-3532

SIGNATURE AND ﬁf’h‘n’ R PRINTED NAME OF SIGNING SFFECER OR DIRECTOR Dale Daytime Phone #

' A .‘{.{‘Eﬂﬁ Y
i mm@i& Gritselll 0709
It above addresses are incarrect in any way, line through incorrect information and enter correction below. ml&;‘ 14 SABY o = e

CR2EQ40 (7/063)




