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FLORIDA DEPARTMENT OF STATE
Glenda E. Head
Secretag/ of State

DIVISION OF CORPORATIONS
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1. DOCUMENT # L02000021857

Name and Mailing Address
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DOMIN WATERSPORTS, LLC

1822 S, OCEAN LANE

FT. LAUDERDALE FL 33316-3709
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EASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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2. New Mailing Address

4. State/Country of Formation
FL
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5. Dale Organized of Qualiied

1822 5. OCEAN LANE
FT. LAUDERDALE FL 33316
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City, State, Zip
A bove

56-22898

" GERTIFICATE OF STATUS DESIRED A

Not Applicable
$5.00 Additional Fee required
for a Certificale of Status

8. Name and Address of Current Registered Agent

9. Name and Address of New Reqistered Agent

CAPPELLER, JOHN M JR,ESQ
350 CAMINO GARDENS BLVD.
SUITE 303

BOCA RATON FL 33432

Name

. Btreet Address (P.0. Box Munber is Not Acceptable)

Ciry

Zip Code

FL

1ed limited liabilily company, am familiar with and accept the obligations of Chapter 608, F.S.

1G. |, being appainted the registeracig.gent of the ~by,
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11. Names and Street Addresses of Each Managin,

g Member/Manager

Name of Managing

Title(s) Members/Managers

Street Address of Each

Managing Member/Manager

City / State / Zip
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12. | certify that | am rnanaging member/manager or the receiver or frustee empowered 1o execute this application as provided for in chapter 608, F.8. | further certify that when
filing this reinstatement application the reasan for disselution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
inforeaztion indicated on this application is true and accurate, and my signatura shalt have the same legal effect
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Managing Member/Manage

all fees owed by the limited liability company ha
as if made under oath.
Signatyre of SIG/MH,

Typed or printed name of signing Managing Member/Managear
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