PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FCRM.

s FLORIDA DEPARTMENT OF STATE

FILED

CORPORATION Katherine Harris
REINSTATENERT - 02 12 -8 i 1: 35
DOCUMENT # 02556 Rt ASURIERS
1. Corporatian Name oo
fanbon Squane Yacht Sales, Inc.
ZOo00S 1 0os09g——2

2. Principal Office Addrass

290 flarnine Harnbonr Da.

3. Mailing Office Address

290 flarnine Harbon Dr.

Suite, Apt, #, elc.

Suita, Apt. #, etc.

-N3/14/02--01052--011
w2433, 75 #2433.75

4. Date Incorporated or Qualified
To Do Busin in Florid
City & State City & State - ’ 03-06-86
. 8. FEI r Appli r
Mennitt Isfand, FL Mernitt Isband, FL 59_3?(;97377 No:’:p:;ble
Zip Coumry Zip Country 8
32953 32953 "CERTIFIGATE OF STATUS DESIRED []

» 7. Name and Address of Current Reglstered Agent

Name

I1r

Duncan €. flacKenzie,

a0 Strest Address (P,O. Box Number is Not Acceptable)
. 290 Marine Harbonr Drive

1hus TATERBENT ¥ 7- O
U U @ Wl Sy U H =0 = n

05

Suite, Apt. ¥, Etc.

\City State Zip Code
Weiript I[sland FIL.| 32953
‘8- 1, baing appointed ration, am familiar with and accepl the obligations of section 607.0505 or 617.0503, F.S. g
. , g
Signature of - w
Ragistored Agent Date (2/6%9 [ g
REGISTERED/AGENT MUST SIGN 7
8. Names and Streal %msses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Street Address of Each § .
Titles Officers and/or Directors Officar and/or Direclor City f State / Zip
PD Puncan E. . MacKenkie, [IL1290 flanine Harbor Dnr. fleanitt Island, FL 32953

10. i cenfy that | am an officer o director or the recaiver or rustae empowered o execute this application as provided for in chaptat 607 or 617, F.S. { further cartify that whan filing

this reinstatement application, raason for dissolution has sliminated, the corporate name satisfies the requiremants of section 607.0401 or 817.0401, F.S,, that all fees
owed by the corporation har paid and the names of individuals listad on this form do not qualify for an exemption under section 119,07(3)(i), F.S. The information indicated
on this appiication is true rate, and my signature ghall o sama legal effect as if made under oath. . )

e Mo o

SIGNATURE:

(327) 453-2464

mhr%t ANT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

: [

Duncan €, /’fcz.c/(enzie, IIr



