PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

" APPLICATION" FLORIDA DEPARTMENT OF STATE
FOR Jim Smith
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS Fil £D

'DOCUMENT # H23616 02NOV 12 PH 7: 05

1. Corpoeration Name

SECRETARY
EASTERN YACHT SALES, INC. TALLAHASSES
Principal Place of Business Maiting Address
- 1177 AVE. C 1177 AVE. G
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404

It above addressas are incorract in any way, line through incorrect infermation and enter correction below.

_} 2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable R 4. Date Incorporated or Qualified
e e = = =—————To Do Bustmess-in-Florigg——————— 10’02/1984H —
Suite, Apt. #, elc. Suite, Apt. #, efc.
' 5. FE! Number Applied For
City & State City & State 59-2456213 Not Applicable
6 L
Zi i $8.75 Additional Fee required
o Country Zip Country CERTIFICATE OF STATUS DESIRED £ |ttt

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

et | N o rtcar ) St A ot o \ Oy Ste 1 2
P ROTENBERG, JON 729 BOYLSTON ST BOSTON MA (2118
EV GODDARD, EDWARD 1692 39TH ST WEST PALM BCH FL
—VP~——FOKKE-DE-SONG— 1023-10TH COURT. PALM-BEACH-GARDENS FL.33410——
IOO00SATS 143
11A12402--01031 031 ## .5!3. e
8. Name and Address of Gurrent Registered Agent = 9, Name and Address of New Reglster_ed Agent
Name
JAMES, KEITH A ESQ Sireet Address (P.0. Box Number is Not Acceptabl
299 LAKEVIEW AVENUE ree ress (F.O. Box Number is Not Acceptable)
SUITE 800 Suite, Apt. #, Etc.
" WEST PALM BEACH FL 33401
City State | Zip Code
FL

10. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations ot Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

Date a—; )z/ 209.1

3&’@|S/ERED AGENT MUST SIGN

11. | cerlify that | am an officer or director cr the rewor trustee empowared fo executs this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporatlon have i ] infividuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated

SIGNATURE: _% £y . REQUIRED /(P “[L oL~ &

$NATURE Alﬁ TYPED 0R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

l

CR2E040 (8/02)



