¢+ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Sgndra B. Mfogtham
ecretary of State
REINSTATEMENT . ONVISIONOF CORPORATIONS FILED

1. Corporation Namo

YACHTSMEN, INC. s T U Su ity
Phncipal Place of Businoss " Maliing Addross’

(ISR R
STUART FL 34994 STUART FL 34994

" " REINSTATEMENTS )

I above addresses are inconect in any way, line thiough inconrecl information and enter correction belovr.

7. Names and Streel Addrossos 6! "Each Orhcor Bnd/or Dlrcclor (¥ Icunda nonpronl corporahons m_ust |IS| at Ioa51 3 ciueclms]

2. New Principat Orim(‘!\cldmaa If Ap;.hmh!o 3. Noew Mmlmq Oltice A(I(:m&.-z If f\ﬁpllc%h![ B ' 4, Date Incorporated or Qualified
To De Business in Florida
Sulte, Apt. #, atc. o ' Suilo, Apt. #, eic. T [ 03[ 2111984
5. FEI Number Applmd FOI
City & State o Cily & Stalo T e 59‘2502542 - Not Applicablo '
_ T o . S 7 |
Zip Country 2p Country " GERTIFIGATE OF STATUS DES«REU]X( ”,05, :gg:{gg:;g:;m::‘;""

16,1, being appolnted thao registered agont o' o ebove named corporation, am familiar with and accept tho obligalions of Seclion 607.0505, F.5.

Signature of L //Wj/@ﬁ; o Date ///‘,-?/} e

Registorod Agonl . . ..
( GIST l H[ ll AGE Nl MUST SIGN

11. This corporatlon owes or has paid the current year {See other sido for information
Intangible Personal Property tax due June 30.  Yes D No [X on Intangible tax.)

12. | certify that | am an officer or diroclor or the roceiver or trustoo empowered to exocute this application as pravided for in chaple:r 607 or 617, F.S, | {urlher cerlify that when fiting
this relnslatement application, tho reason for dissolulion has boen eliminated, tho corporate name satisfios the reguiremenits of soction 607.0401 or 617. 0401, F.S., that all fees
owed by the corporation have boon paid and the namos of individuals listed on this form do not quality for an exemption undor section 119.07{3){i), F.5. The Informaluon indicaled
on this application Is frue and sccuraty and my signature shall have the same legal effect as il made under oath.

Bﬁ/ﬁ
Vs
SIGNATURE: ’s«:/ e A A IR E SR D20-998y

NATURF AN \"PE Y OR PRINTED NAME OF SIGNING OFFICER OR DIHECT OFi Date Daytime Phone ¢

CR2EG0 (3/97)

‘Namo of Oficers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zi|
2 o o ) C o180 {Do NOT Use Fost Oflice Box Numbe re) | 4 o o
vsD FOSTER, BETTY 17 SW RIVERWAY PALM CITY FL
PTD FOSTER, TOM 117 SW RIVERWAY PALM CITY FL
8. Name and Addreé-;ollCuriéﬁ'trﬁéalsler'éd A'g'ani o \ 9. Name and Address of New Fegistered Agcni i
‘ ettt Attt i o e . — e
FOSTER, TOM C. . [os) e Not-0 PR I
! Stroel Address {P.0. Bod Number is Nol ﬁcceptabla;_j
. 735 SE MONTEREY 735 B.E. SlonrErty kel '-#’ ”7
UNIT 7 Suite, Apl_ #, Etc. / o om T C
STUART FL 34994 R o
City / State ZIE‘COdB
- STuner RERCTY




