YIS T

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
REINSTATEMENT Secretary of State

s g =
DIVISION OF CORPORATIONS i{*-’“ q E ‘? ‘; T
- K ] ’ : .
p bR

DOCUMENT # V46674 "' ,
1. Corporation Name 9.-] DEC 29 PH 7 1.2

- |GREENEHAVEN MARINE, INC. e

TRLLATTASSL!
Principal Place of Business Malling Address

802 MALABAR AVE €02 MALABAR AVE
FT PIERCE FL 34849 FT PIERCE FL 34949

if above addresses are incorrect in any way, linc through incorrect information and enter cerrection below.

| 2. New Principal Offico Addross, Il Applicable 3. Now Mailing Offico Addross, Il Applicable 4. _[I?gtg (I)né;or;i;r?rate}d or ['.!Iléalified
“["Eulte, Apt. #, etc. Suile, Apt. 4, etc. * _a e 06/23/1992 e
5. FEI Number Applied For
Clty & Stato T Gy Stale 650346237 Not Appticable
Zip Country zp Country > CERTIFICATE OF STATUS DESIRED [] [ASAPSensaueioin wikts

7. Names and Streot Addrosses of Each Officer andor Director "(F-ic-)"ri_&;_nonprum corporations must list at lsast 3 direclorsj-

Nama of (Hlicers Street Address of Each

Title{s) and/ot Direclors Dfficer and/or Direstor City / State / Zip
1 . 2 13 {Do NOT Use Post Office Box Numbers) 4
PD GREENE, ROBERT P 802 MALABAR AVE FY PIERCE FL
STD |GREENE,DONNAM. | 602 MALABAR AVE FY PIERCE FL
g A
A0 S eSS N -
- — Py el
ARk TS0, 00 #eek7S0. 00
B. Name and A"("!Eros_sofCurren'lRagl_stetef!_hgafi_ 8. Name and Address of New Reglstered Agent T
Name
géﬁuuaw:ép Street Address (P.O. Box Numbes is Not Acceptable)
FT PIERCE FL 34949 Stiite, Apl. ¥, Eic.
City State | Zip Code

FL

{ 10. I, being appointed the regist daganlv
Blgnature of ‘
-1 Rijolstered Agont — ... M

bowg nemed corporalion, am familiar with and accept the obligations of Section 6076505, F.5.
§M/ o Dale __ /0_/16/97_
d3

GISTERID AGENT MUST SIGN

11 This corporation owes or has paid the current year ;
' {See other slde for Information
Yes K] No l___l 'PE‘B

on Intangible tax.)

Intangible Personal Property tax due June 30.

12. | certify thal | am an officer or direclor or the receiver or trustee empowered 1o execute this application as provided for in chapler 607 or 817, F.S. | furlher certify that when filing
this reinstatemen! application, the reason for dissolution has been eliminated, the corporale name satisfios the requiraments of section 607.0401 or §17.0401, F.8., tha! all fees
owed by the corporation have been pald and tho names of Individuals listed on this form do not gualily for an exemption under section 118.07(3)(i), F.5. The information indicated

on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.
(Gz,)

. /‘556/?7 L5562

SIGNATURE:

QAMEOFSIGNING—(;}:;tCEH-OR DIRECTOR T Date Daylime Phone #

SIGHATURE AND TYPED OH PRINJET)

REINSTATEMENT 471

CR2ED4C (8/97)



