PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATlON FLORIDA DEPARTMENT OF STATE|

‘,r‘d: OR . Katherine Harris

% , v Secretary of State -
REINSTATEMENT: OVISION OF CORPORATIONS FILED

DOCUMENT# H23616 | ~ 00JUL-3 PH 3:30

1. Corporation Name

. s.!Lw}.n..l RY OF STATE
EASTERN YACHT SALES, INC. TALLANASSEE, FLORIDA

Principal Place of Business Mailing Address
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00

If above addiesses ara incorrect in ahy way, like throligh incofrect information and énter comréction below.™

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable Date !noorporated or Qualified m
. ) S I } o _ ... ). ToboBusinessinFlofida _ __ _ 10/02/1924 i N
Suite, Apt. #, efc. | Suite, Apt. #, etc. - i el
5. FEI Number Applied For
City & State City & State 59-2456213 Not Applicable
y .
6
- : ' $8.75 Additional Fe ired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ [MSSRS et mi

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

[THets) | el Diraciors \ Diteer ancior Direcior i, City/ State I Zip
DP  |ROTENBERG, JON 235 OCEAN TERRACE PALM BEACH FL
E | GODDARD, EDWARD _ 1692 30TH ST | WEST PALM BCH FL
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SWP T GABRETFALMEIDAT - 12982 TIDEWATER CIR ' T UPHERF ' T

U‘{’PJ‘_- : EKUL bﬁjﬂv"‘] /033 /V( Gaﬂf %) Aoecd Gpepors, LI

T  of
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- ‘ -0¢/20/00--01013--015
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= T 8. Nama and Address of Current Registered Agent ~ Tm TSt gr Nameé and Address 6f New Registerad AgemtT T TR o R =
Name —
JANES, KEITH SLIr{eti A%I-A.P-g At o Accaptam %'
1855 PALM BEACH LAKES BLVD et Address (P9, Box flumbar s ot Acceptable) LS B
. . , Suite_ 800 . S
STE 810 . . Suite, Apt. #, Etc. i o
W PALM BCH FL 33401 Suite 800
City State | Zip Code
7 West Palm Beach FL | 33401
10. |, being appomted the registare, the aove named corporation, am familiar with and accept the obligaticns of Section 607.05085, F.S.
IR LI ‘{r’\\ D\ if."z? e whoE
Si f . by
R'eg;::ggdoAgent I o cu \.) h\ IE R [E' (W W\ E D pate _6/9/2000
. l// / / /REGISTERED AGENT MUST SiGN L

11. 1 certify that | am an officer or directof or e receiver or trustee empowered to execute this application as provided for in chapter 607 or 17, F.S. { further certify that when filing

= , this reinstatement application, the regs for dissolutiont has been eliminated, the comporate name satisfies the requirernents of secllon 607.0401 or 617.0401, F.S,, that all fees

uh owed by the corporation havé-been pafd and the names of individuals listed &n this form"doTiot qualify for an exemption under Section-118.07(3)(i), F.S. The information indicated
‘on this application is true and accurate, and my sign shall have the same legal effect as if made under oath.

SIGNATURE: _ /A ~QNUIRED ‘6/) ﬂ) 527" 8‘{%//00

AND TYPEb OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR © Date [ Daytime Phone #




