’ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

, APPLICATION FLORIDA DEPARTMENT OF STATE .
FOR %andra B. Mogham ' :
acretary of State : ,
REINSTATEMENT DIVISION OF CORPORATIONS : F‘ L E D _
DOCUMENT #usso11 97 MAY20 PH B14S
1. Corporation Name ;
: : ARY OF ST ATE
King Yachts, Inc. TSAEL%.F}%EH‘-ASSCE ELORIDA

Principal Place of Business Maiing Address
Mol §R avell v '

Mmoo 3) ‘ ﬂE\NSTATEMENW
lr ALy :a addressos are inlorrect In any way, line through incorrect tinformation and enter porrection below

2. Mew Iri | Office Add it Applicabi 3. New Malling Address, icable

! aw Frincipal Office Address, 1f Applicable w Malling Appl | nmmgﬁ%

" Buite, Apt ¥, eic. Bulis, Api. ¥, ete. ‘
‘ 5. FET Number *“,“ Appllod For
City & State City & Biate ; o MorAopics

Zip Counlry Zip Country

7. Names and Street Addresses o Each Officer and/or Director (Florida nonprolit corporations must list 8l least 3 rociorl)

Name af Oficers Streel Address ! Each ) )
Title(s} and/or Direclors Otilosr and/or Direclor : cntyi'Bme}le
i 2 ‘ 3 {Do NOT Use Posl Ctiice Box Numbers) LI
70t ekl M(
D Robledo, Antonio Agustin s7¢ /00 o é‘( 33[ 3}

50V BCRET AVT —
D Robledo, Delia Ethel xS‘\L:'*-& /QOD mfﬂw k;p 83’3}

70t Belue TRV
D Adami, Adan .QM"f..tv tboD : M 4{9 33’3'

Rexxeil Rved
D Degregorio, Eva Amalia A. 8 ¢ /60D ' .&}j_;}_

76 L R eRell Rve
D Robledo, Javier A. SuitL 1o n (Mm, {;@ 3213/

Wh5-20-97

8. Name and Address of Curreni Registered Agenl i ____B. Name and Addrass of New Reglstered Agent

01 Brickell Avenue, Sulte 1600
iami, Florida 33131

Name L
}ec’lro A. Martin ' %?ea!Aarm(Pg gxﬂumﬁrls%%*% Wabie)

»~osz21x97»—~u1ua3—~~nus 3

P Miami o - L_ 3131
10. 1, being appainted the rﬁte )A agant af the above named corporation, lw‘ﬁamm the obligations of Section 807.0506, 8.
Sgnawest - 2L ” oo 7K S R
REGISTERED AGENT MUST SIGN !
11. Does this corporation pay any intangible tax to the | o '
- inf tion
Dept. 6f Revenue under)é 9.032, Florida Statutes. Yes[_] No[ | (Bee °§r‘1°|’ma“°'.@'mu°2 e

CR2E040 {12/95)

12. 1 do hersby certify that the information supplied with 1his filing is voluniarlly furnished and éloas not alll’y tor the exemplion itamd in Snchon H T(G)M Fiorkia Statutes. | re-
lease Ihe Division of Corporations trom any liability of non-compliance with Section 118. W(B){k) In ma event (hal the information d is deeme exampt from public access. |
certify {hal | am an officer or director or the receiver or trus\ee empowered (o ppiication g provided for in chapler or 617, F.6. { lunher conti hal when il

this reinstatement application the raason for dissolution has been eliminaled, ) o name saiisfies the requiroments of section B07.0401 Or 6170401, , and that a
fee:,s owe% by the corporation have bean pald. The information jnd [ llpn 5 true and sccurate, ang my signature shall have the same legai Bffw as i made
under oat|
S'*—/é' 7> G bjf?' e
SIGNATURE: N1/ ot ' $ ¥
SIGNATURE AND TYPED OR PRITE OF SIGNING DFFUCEH OR DIRECTOR Datp Daytime Phone &




