PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION ,
REINSTATEMENT

yia
- fu
Rk

Lo
31

FLORIDA DEPARTMENT OF STATE
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Secret®y of State
DIVISION OF CORPORATIONS

DOCUMENT # 7114769

1. Corporation Name

THE GulF STREAM YMHT cnid

2. Principal Office Address - No P.G. sox #

3411 SPansH TRATL

3. Mailing Office Address

344) Spamid TRAIL

Suite, Apt. #, etc.

C_- 419

Suite, Apt. #, etc.

C-419
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City & State

Dewray BéACH FloriA

City & State

Deany Bercy | For19A

4. Date Incorporated or Quakified

To Do Business in Florida NAQCH [O | q 58

Zip

Zi / Country
33483 |faum Beac)

43

8. FE| Number Applied For l

Country

Pam BeacH

S9-100273 66
6

) CERTIFICATE OF STATUS DESIRED

Not Applicable
D $8.75 Additiona: Fee required
for a Certificate of Status

7. Name and Address of Current Registerad Agent

"™ DLBoRAH MAROTTA

Street Address (P.O. Box Number ts Not Acceplable)

AN SPANLIN TRAIL

Suite, Apt. #, Elc.

C-419

City

€l EACH

State

FL

Zip Code

334873

1 The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.
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8. |, beingGppointed the registered agent of the above named corporation, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.S.

_Z{M{z'jc\_)

ISTERED AGENT MUST SIGN

Date é/ 27 /O?

9. Names and Strest Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Name of

Titles Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

PD | Stanitey BRODKA

920 Hﬂcl oTH DR

Oexray Beatud, TL 33483

/
7O [ADDisoN frivrs

3411 SPANMISH TRAL

Dewray Beacd, FL 334873

D [ Ruarp RLAKE

220 MAc FARLANE DR,

7
DeLray Beaw, €L33489

D | orWN Tsow“oy

34, Spanisy AL

Deu) Beach, FL 33883

TD | Joec KRAWIEC

805 §14R80AR) DR

VéfLo/BéACH. FL329673

S |DerorAH MAROTTA

341 SPANUIHTRAIL

Deteny ReacH FL33483

SIGNATURE: _/\_Q

10. | cedify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or gﬁ, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corpaoration have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

6/17/07

SL/-A72-833

SIGNATURE AND TYPED OR FRINTED N}ﬂr—: OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




ot Gulf Stream Yacht Club
3411 Spanish Trail C-419

Delray Beach, Florida 33483

August 8, 2009

Florida Department of State
Division of Corporations

PO Box 6327

Tallahassee, Florida 32314

Dear Mr. Scott:

| am writing in reference to the enclosed Letter Number 109A00024234 that | received from
you on July 15, 2009 in reference to the signature on Document # 714769.

I, Dr. Deborah Hopkins-Marotta, am an officer and member of the Board of Trustees for the
Guif Stream Yacht Club. However, | use my maiden name, Deborah Hopkins, on most of my
correspondence. | am married to Domenic Marotta. Thus, | have re-signed the document as
Deborah Hopkins-Marotta. '

I am returning the documents as requested. If you need further information, please contact
me. My phone number is 561-272-8336 and my e-mail address is editorbreezes@gmail.com,

Sincerely,

WM - M perlo

Dr. Deborah Hopkins-Marotta




