PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS I}(?&% N

"ﬁPLlCATION T FLORIDA DEPARTMENT OF STATE
FOR ;..__%__“Sandlja B. Mortham ag OFc 2L A1
~Saccetary of State . ‘04
REINSTATEMENT DIVISION OF CORpORASDNS - rbf. CRETARY ¢ Fotar
— P Atimmsggg P.._.f‘mgg
DOCUMENT# 705729 - FLORID
1. Corporation Name
MIAMI YACHT CLUB, INC.
Principal Place of Business Mailing Address o
e fif AR TR
MIAMI FL 33132 MIAMI FL 33132
If above addresses are incomect In any way, line through incofrect information and enter correction below. F! a §
2. New Principal Office Address, it Applicable 3. New Maifing Office Address, If Applicable | 4. Date Incorporated of Ciualt
Te Do Business in Florida
Suite, Apt. #, elc. - Sulte, Apt. #, etc. _ 06,’07”963
5. FEl Number Applied For
City & Siata City & Stato = 590681086 Nat Applicable
- = e 6. ) - #-x—'fwnag-
2p Country e Couniry CERTIFICATE OF STATUS DESIRED [ AP “a{'ﬁﬁéﬁa‘{-ﬂ‘?f

7. Namas and Street Addresses of Each Officer and/or Director (Florida nanpl;ofrt corporations must list at least 3 dire-ctors)

Name of Officers Street Address of Each
Title(s) and/eor Directors Officer and/or Diractar City [ State / ZIp
1 2 3 (Do NOT Use Post Office Box_ Num_bers) 4
PD . dGRBm—#dﬂES-M 1001 MACARTHUR CSWY MIAMI FL
- 1 OAID ROLCES _ -
VD °  |AMENDOLA, NICK 1001 MCARTHUR CSWY MIAMI FL

Qe SO

JORBAN-GAIL .
Sun ST ) .
S RETKOWSKI, JOHN 1001 MACARTHUR CSWY MIAMI FL

1001 MACARTHUR MIAMI FL

2.

8. Name and Addrass of Current Registered Agent 9. Name and Address of New Registered Agent
’ < =] Name - j B j
JORDAN' JAMES M Btreet Address (P.O. Box Number is Not Acceptabla)
1001 MACARTHUR CSWY
MR FL 33132 - --- Suite, Apt. #, Etc. T L = p—
City State | Zip Code
, , FL

, agmTamiliar with and accept tha obligalions of Section 607.0505, F.S-

10. 1, baing appointed the regl's z agent of the ab j ]
- / 1 f% 7, ¥ Q n I } /
%E;ig{g;gdof‘\gen! . Zand '\}% A = !’} gR E D - Date [}/‘ @‘1/‘ ‘f Q

I/S'I‘ERED AGENT MUST SIGN

ya

. ry . 7 o n - .

11. This cprp/cfatlon owes or has paid the current year EZ( (Ses other side for infarmation
Intangible Personal Property tax due June 30. Yes No D on intangible tax.)

12. 1 ceriify that | am an officer or diractor or the receivar or trustar empowered to execute ﬁ\isﬁapplication as provided for in chapter 807 or 617, £.5. { further certify that When fifing

this reinstatement application, the raason for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 817.0401, F.S,, that all fees
owed by the carporation 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 acgprate, and my signature shall havg the same legal effect as if made under oath. —
SIGNATURE: _ 2Pl ¥~ SR IRED 5)/7‘0)4’%9 |
_~SIGN3 AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Data [~ L~ Daytima Phone #

CRZE040 (9753

Propmp " ™

ik



