L C

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

‘APPLICATION S, FLORIDA DEPARTMENT OF STATE
FOR v{% Sandra B. Mortham FILED
Secretary of Stale
FENSTATENENT o T

DOCUMENT # V47819 9TNOV 20 AM 9 10

1. Comporation Name

YACHT KEEWAYDIN CORPORATION

Principal Place of Business o Malling Address
% JOSEPH Q. FOOG. Il % JOSEPH G. FOGG. IIt
4285 CUTLASS LANE 400 POSY AVENUE, SUITE 404

s

NAPLES Ft 33340 WESTBURY NY 11590 iEENSTﬁngmmTQ_?

if above addresses are incorrect in any way. line thraugh incorres! iformation and enler correction belaw.

2. New Principal Office Addioss, If Applicablc ‘& Now Mailing Olflico Address, il Applicable 4. Date Incorporated or Qualified
To Do Business In Florida 0'”02“992
Sulte, Apt. 4, elc, T 77T Sutte, Apt. 4, etc.
5. FE{ Number Applied For
City & Stale T City & state i 650343572 Not Applicable
| _ R 6 e o Fos realirs
Zip Counlry 2ip Country CERTIFICATE OF STATUS DESIRED [] [ttt bt

7. Names and Streat Addresses of Eaé:h Officer and/or Direc"l-c:r' (Florlda nonprofit corporations must lis at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Direclors Oflicer and/or Diractor City / State / Zip
2 3 ([} NOT Use Post Office Box Numbeors) 4
DP FOGG, JOSEPH G. I 1251 AVENUE OF AMERICAS NEW YORK NY
W | VALLERGA, SCOTT T | 4285 CUTLASS LANE NAPLES FL

ST
mAry Lou RYE(CKE | B talwed dufeny  [aemuale Y

AS | MAASS, ROBB R 321 ROYAL POINGIANA PLAZA PALM BCH FL
. S = 1) T | | P ] R | S =

~-11/21/37--01118--0033

WRETE0, 00 wemaTE(] 00
i

&
d

CRIEGLD (8797)

8. Name and Address of Cy_r_r:éh:truﬁgglsterad i\gnl ] 4. Name and Address of New Registered Agent
Name
‘MAAS, ROBB R.
321 ROYAL POINCIANA PLAZA Streel Address (P.O. Box Number is Not Acceptable)
PALM BB\CH FL 33480 Suite, Apl. 4, Etc. T -
City Slate | Zip Code

10. |, being appointed the m%m OW\A“ ve named corporation, am famiiiar with and aceept tha obligations of Section 607.0505, F.5. T
Signat { [ o ) : q 7
S etere, . S [ Date _ \_\/\ l/ . A

Registered Agent ... __

11. This corporation owes or has paid the current year (Soc other side for Information
" _Intangible Personal Property tax due June 30. Yes [ ] No [] on intanglble tax.)

151 certify that | am an officer or director or the recelver or trustoo empowared to execute this application as provided for in chaptor 607 or 617, F.S. 1 further cerlify that when filing
this reingtatemant application, tho reason for dissolution has boan eliminated, tha corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., thal all fees
owed by the corporalion have boen paid and tho names of individuals listed on this form do nol qualify for an exemption under section 118.07(3}(), F.5. The information indicated
on this application is frve and accurate, and my signature shall have the same legal effec! as il made under oath.

SIGNATURE: ’S.GNW‘}g %—m oo /0/27‘/?7 . 810 335 QA

RE AND'1YFED OR PRINTED NAME BF SIGNING OFFICER OR DIREGTOR Dalc Daytime Phon 4
) | g— N

— Mo e n AN e a ) ey



