: PILLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
' FLORIDA DEPARTMENT OF STATE
q Sandra B. Mortham
ﬂ Secretary of State
pf_l 17/ DIVISION OF CORPORATIONS

DOCUMENT # F86045

1. Corporation Name

ATLANTIC YACHT BROKERS, INC.

G ,é;‘;j
AR

Principal Place of Business Malling Address

% RICHARD ERISMAN % RICHARD ERISMAN “ ‘ “
85¢ & FEDERAL HWY B54 § FEDERAL HWY

POMPANO BEACH FL 33062 POMPANO BEACH FL 33062

W above addresses are incorrect in any way, line through incorres! information and enter correction below.

!
4
¥

2. New Principal Dliice Address, If Applicable 3. New Maling Office Address, I Afiplicable 4. Date Incorporated or Qualified
To Do Business in Florida mf21l'|982
Sulte, Apt. #, etc. Sulte, Ap!. #, etc.
5. FE{ Number Applied For
City & Stals City & State 592267263 Not Applicable
6. $8.75 Additional Foe req
Zip Country zn Country CERTIFICATE OF STATUS DESIRED [] [PPSR

7. Names and Strget Addresses of Each Ofiicer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Ofiicers Stroet Addrass of Each ) ‘
1Tltle[s) and/or Directors 3 (Do NOT(Hfs'e F[‘ oasr.ll ”r’ cDe" o;of\lumbnrs) ; City / State / Zip
PO ERISMAN, RICHARD 801 SE 4TH AVE POMPANO BCH, FL 00000
D ERISMAN, DEBRA 801 SE 4TH AVE POMPANO BCH, FL 00000

00 F 0 e e O B i I Mt -
11f1ux9:»- P7--013
b 165,00
1o-3/-77
; . 8, Name and Address of Current Registered Agent 9. Name ahd Address of New Reglstered Agent
. Name

. ERISMAN, RICHARD i
« & 854 SOUTH FEDERAL HIGHWAY Street Address (F.O. Box Number is Not Acceptable)
POMPANO BEACH Ft 33062 Sulta, ApL. #, Eic.

City State | Zip Code
_ e J FL ]

10. [, being eppolnted the registerad agent of tho ab&Eprmad-caradedtion oMm (a itr'and accept the obligations of Seclion 607.0505, F.&.
+ g'eggnlg}g;;do.ﬂ\gent —e L A TN e — Date _ ,/0%7A7
: - e -

11. This corporation owes or has paid the current year {Sea athar side for information

Intangible Personal Property tax due June 30. Yes No [] on Intangible tax.)

12. | certify that | am ain officer or direcier or 1ho recelver or frustes empowered to exesute thls application as provided for in chapter 607 or 617, F.8, | further certify that when liling
this reinstatement application, the reason for dissolution has beon eliminated, the corporate name satisfies the requirements of seclion 807.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individualgdisted on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated

CREEGA0 (8/97)

on this application is true and accurate, and my signature shall h as |f made under oath.
re / —/ O
R [Gfs7 7Y 942

SIGNATURE:




ATLANTIC YACHT BROKERS
INC. |

10/24/1997

-STATE OF FLORIDA, DEPT OF CORP,

LESLIE SELLERS;

VAS PER OUR PIHONE CONVERSATION OF 10/24/97 THIS 1S MY LETTER
CONFIRMING THE FACT THAT ON MARCH 31, 1997 I COMPLETED THE

ANNUAL REPORT FORM AND SENT IT IN WITH MY CK. AS OF YHIS DATE
CHECK WAS NEVER CASHED SO HERE IS MY REPLACEMENT CK FOR SAME
- THANK YOU FOR BRINING THIS TO MY ATTENTION.
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