LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # L99000004734

1. Lirnited Liability Company’s Name

LEIGHT YACHTS INTERNATIONAL,

L.L.C.

leﬂol

THIS FORM.
il
SECREITARY QF 87, TATE
DWISION 6F CORPORATICHS

010CT 16 PH [:2b

2. Principal Office Address 3. Mailing Office Addruss
1041 SE 17th Street 1041 SE 17th Street 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. F "lor _J._d a. Us
. . . Date Qrganized or Quatified
suite 101 Suite 101 To Do Business in Florida
City & State City & State
6. FEI Number Applied For
Ft. Lauderdale, FL Ft. Lauderdale _ Not Applicable
Zipmm e Couny T T ST (2R =T [ TCOURTY - e e —_—
7. $5.00Additional ired
33316 Us 33316 Us CERTIFICATE OF STATUS DESIRED B | : E-sza
8. Name and Address of Current Registered Agent r
Name

Michael D. Leight

Street Address {P.O. Box Number is Not Acceptable)}

AO0000454001 74
-10/17/01--01076--043
*ak IS5 00 skek]58, 00

Cha i‘:r"man Howard Leight

1041 _SE_17th_Street
Suite, Apt. #, Efc.
Suite—101
City State Zip Code
Et T;andm;dglg FL 33316
9. |, being appointed the registered a & above name iability company, am familiar with and accept the obligations of Chapter 608, F.5.
Signature of
Registered Agent : Date &7 '-[2 ’O_/
REGIST] EDA ENT MUST SIGN
10. Names and Street Addresses of Managing Membaers/Managers
4 Name of Street Address of Each . ’
Titles Managing Members/Managers Managing Member/Manager City / State / Zip
707 Royal Plaza Drive Ft. Lauderdale, FL 3330

~——REINSTATEMENT L0/

1. r‘éerlify that | am managing member/manager or the receiver or trustée empowered 10 execute this application as provided for in chapter 608, F.5. | further certify that when
filing this reinstatement appiication the reason for dissolution has been eliminated, the limited liabilty company name satisfies the requirements of sectionr 608.406, F.S., and that
all fees owed by the limited fiability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same Iegal effect

as if made under oath,
_%@Qﬁ W' Date J_%(/_ (CL|.__ Daytime Phone # ? 64{‘7(07' "{ 99-(_

Typed or printed name of signing Managing Member/Manag inda_M. Jewell, 0Office_Mana ger

Signature of
Managing Member/Manager

CR2E041 (9/01)



