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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

FILED
CORPORATION FLORIDA DEPARTMENT OF STATE M ay 06 200 4 8 0|

REINSTATEMENT Dwzm?g::cﬁzﬂs S eC reta ry 0 f State

DOCUMENT# ¥F01000005010
1. Corporation Name

NORTH WIND YACHTS, INC

2. Principal Office Address 3. Mailing Ofiica Address | E%@%"l’g ﬁ @EM‘%% {

2100 SALZEDO S8T. 2100 SALZEDO ST.
Stlllg, Apl. #, etc. Suils, Apl. ¥, ete. o ~ _ o
SUTTE #300 SUITE #300 b Do Burbars n P e
Cily & Siate City & State 09/04/01
B. FEI Number Applied For
CORAL GABLES FL CORAL GABLES 94-3375641 o p—
Zip Courtry Iip Country 5. i 5
33134 MIAMI -DADE |33134 MIAMI -DADE | CERFFGATE OF stATus DesiRed [ ] fig

7. Name and Addreas of Current Registersd Agent

Name

ENRIQUE RIBOT

Streat Address (P.O. Box Number (s Not Acceptabla) :

2100 SALZEDO STREET ] T T g e L el et T o e
Sute, AP ¥, Elc D5/0B/4—-01021-—027  #+30}. 00
SUITE #300

City . State | Zip Code

b

CORAL GABLES FL | 33134
8. i, being mppointed Ihe ragisiered agent of the above nemed corporgilon, am famillar with and sczept the obligations of section 607.0506 or 817.0603, F.5.

Signature of / /
Registared Agani pete O /o2 /0%
U STERED AGENT MUST SIGN 7 7
8. Names and Sireet Addresses of Each Oficer andlor Director {Florida nanprofit camorations must list at least 3 directors)

Tt Nams of Street Address of Each
e Oflicers and/or Directors Cfficar end/ar Directar

GR2E061 (01/04}

City / State / Zip

P. _{ALFREDO NICOLAS. {2100 SALZEDO ST. #300 |CORAL GABLES,- FL 33134

1s ESTEBAN RIBOT 2100 SALZEDQ ST. #300 | CORAL: GABLES, FL 33134

T ELENA RIBOT 2100 SALZEDO ST.,#300 |CORAL GABLES, FL 33134

D ENRIQUE RIBOT 2100 SALZEDO ST. #300 |CORAL GABLES, FL 33134

10. | certify that § am an officer or director or the racelver or fiusies empoweared to execute this application as provided for in chapter 807 or 817, F.5. | further cartify
that when filng this reinstatement applicatign, the reason for dissolution haa been sliminated, the corporate nama satisfies the muirements of saction 607.0401 or
§17.0401, FS., that all fass owed by 1hs corposation have been pald and the names of Individuals listed on this farm da net quality tor an exemption under section
118.07(3)(i), F.S. The information indicated on this application 18 true and accurate, and my signature ghall have the same tegal effect as if made under oath.

SIGNATURE: & ENRIQUE RIBOT 04/29/04 305 444-3223
SIGNATURE AND TYPED NAME QF SIGNING OFFCER OR DIRECTOR Daylime Phone # }

STF FL32524F .1




