PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TSP RORM)

JAMES MARINE CORPORATION

[“Principal Place of Businass Mailing Address

It above addiosses are incoreect in Bny way, line through incofrect information and enter correction balow,

(2

| APRJCATI G¥8,  FLORIDA DEPARTMENT OF STATE AND
S Sandra B. Mortham ~ FILED
A % ) Secretary of State
| REIN T OIVISION OF CORPORATIONS 96 0CT -2 AM1L: 21
DOCUMENT # ‘ TARY OF STATE
1. Corporation Name V46274 TEEE?\%] ASSEE. FLOR‘DA

SHEedye wosaene | ONOATRRC GO MRAD MR
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33301

|73, "New Principal Cliice Address, If Applicablo 3. New Mafling Office Address, I Applicable 4, Date Incorglaorated or Qualiied
To Do Business in Flofida
| Stite, Api. ¥, elc, Sulte, Apl. #, etc. w’ 19“992
5. FEI Number Applied For
City & Siate City & State : 650342850 Not Applicable |
Zw Country zw Country CERTIFICATE OF STATUS DESIRED [
7 Names and Streel Addresses ol Each Oificer and/or Diractor (Florida nonprofit corporations must list at least 3 divaclors)
Name of Officers Stree! Address of Each
Title(s) andfor Directors Officar and/or Diractor City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
DPST | WIRTZ, JAMES P 620 E. LAS OLAS BLVD. FT. LAUDERDALE FL 33301
8. Name and Address of Current Registersd Agent : 9, Name and Addrees of New Regislered Agont
Name g
=
WIRTZ, JAMES P Bireel Address (P.O. Box Number is Not Ascaptable}
820 E. LAS OLAS BLVD.
FT. LAUDERDALE FL 33301 Buiie, ApL, A, E16.
City State | Zip Cods

790, 1, being appoiniggiweren

' i RTI
\ on
L b

Signature o!

© naged corporan:s 'am famillar with and accept the obiigations of Section 607.0505, F .B.
' L e

Regstered Agent _ o Jh Pt W, ¥
g REGISTERED AGENT MUST SIGN

SRl o ks S8 Vo

_Dept. of Revenue under S. 109.032, Florida Statutes.

11 Does this corporation pay any intangible tax to the (See other side for Information
Yes [ No L]

on intangible tax.)

owad by the corporation have been paid and tha names of individuals fisted on this form do not gualily for an exemption under section 118.07(3)(jed
on this application is true and accurate, and my signature shall have the same lagal etlect as If made under cath. e

NS

SIGNATURE: ™t

12. | celify that | am an oflicer or diractor of the recelver or trustes empowered to axecute this application as provided for in chaplter 607 or B17, F.8. | further certily that when filing

this reinstalement application, the reason for dissolution has been eliminated, the corporate name sellslies the requirements of saction 607.0401 or 817.0401, F.B., that all fees
The information Indicated

TYPLD DR, PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

, i | 2 E%% qq,lﬁ'q}m

Daytimp Phone #

PR ap *







