h

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

~ APPLICATIONAZ (£,  FLORIDA DEPARTMENT OF STATE
g FOR /{\Q J\,az"; Sandra B. Mortham
0 ¢ . Secretary of Stale ; FILED

REINSTATEMENT 2 DIVISION OF CORPORATIONS :

e & 14
DDCUMENT # ya908s 930CTIL A

1. arparation Name Ldlke J; S }\JE

Trbpical Marine Construction, Inc. TALLAHASSEE, FLOKIDA

i

[ Principal Placs of Business Maiiing Address
5331 Del Monte Ct. Same /OP\
Cape Coral, Florida

REINSTATEMENT® |

Sebbiamtagmpasisuiinsinan
1t abova addresses are incarrect in any way, line through Incorract information and enter correction below. DO NOT WRITE 1N THIS SPACE
2. New Principal Ofice Address, If Applicable 3. New Malling Address, If Applicable 4. Date Incorporated or Qualified
finapa e o Aop Tofo B‘i:s?r?ass in Fiorida °
Suite, 4. etc. Suite, Apl. ¥, elc L
uite, Apt. 4. elc . il p! e = & FE  iumber Apoiied For
City & State City & State 65-0356635 Not Applicable
[}
Zp Counfry Zip 1 Country : CERTIFIGATE OF STATUS DESIRED K |
7. Names and Street Addresses of Each Officer and/or Direcior (Florida nonprolit corporations must bst at least 3 directors}
o Name of Officers Stresl Address of Each
Tule(s) and/or Directors Officer end/or Director City / State / Zip
1 2 3 {Do NOT Use Pos! Office Box Numbers) 4
rl_)j_{ST | _John J, Esquerre 5331 Del Monte Ct. Cape Coral, Fl, 3394
1 DDDPEDE.&&:S b kol
~10/22/35--01085--(114
—
B. Name and Add ot Current Regl d Agent 9. Name and Add of New Reglstered Agent
I Name g
John J. Esguerre g
5331 Del Monte Ct. Streel Addrass (P.O. Box Number is Not Acceptable) g
Cape Coral, Florida TR RS I3
33904

City

I Zip Code

[FL
10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.8.

e W L7

Signature of
Registered Agent _ - . .
STERED AGENT MUST SIGN

11. Does1his corporation pay any intangible tax to the )
Dept. of Revenue under S. 139.032, Florida Statutes. Yes [X] No [ ] (e niangible ey

12. 1 do hereby cartify that the Information supplied with this filing is voluntarily fumished and doss not quality for the exemption stated in Saction 118.07{3){k), Fiorida Siatutes. 1 re-
lease the Division of Corporations from any liabllity of non-compliance with Section 118.07(3)(k) in the event that the Information su ;:liad is deemad exempt from public access. |
cerlify that [ am en officer or diteclor of the receiver or Irustes empowered 1o execute this application as provided for in Ghapter 68 or 617, F.S. | further certity that when fitin
this reinstatament application the reason for dissolution has been eliminated, Ihe corporats name satisfies the requiremants of section 807.0401 or 617.0401, F.S., and thal a
fees owed by tha corporalion have been paid. The information indicated on ihis application is true and sccurate, and my signature shall pave the s legph effect as i} made

/9/7/5% Gar

ot T ESwedte " SYz-jood

__ Do 1

SIGNATURE:

E OF SIGNING OFFICER OR DIRECTOR Date Gaylre Fhone k




