LY 1

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FPRWO VE [;

ABP FLORIDA DEPARTMENT OF STATE ,
ggngON Sandra B. Mortham FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 97NOV -3 PM 31

DOCUMENT # SECRETARY 0
1. O?rporallon Name M83392 IALLAHA‘SSYEE FFE%%II;BA

STUART YACHT CLUB AND MARINA, INC.,

Principal Place of Business Maliing Address

400 NW. ALIGE AVE. 400 NW. ALICE AVE. | | " ’ l ’ ‘
STUART FL 34994 STUART FL 34994

If above addresses are incorrecl in any way, tine througl incorrec! infermation and énter corregtion below.

e ororatotl or Qualifiod ) e

2. New Principal Oflice Address, If Applicable 3. New Malling Office Address, If Applicablo 4. 5 Ble
To Do Buslness in Florida 05 26 1983

Sults, Apt. #, elc. Suite, Apt. 4, eic. ! I

5. FEI Number Applied For
City & Biste Tity & State 650053372 Not Appiicablo

- i

i 875 Additional F i

Zp Counlry Zip Country CERTIFICATE OF STATUS PESIRED [] s /o hodiional Foo soauired

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

Namea of Officers Stres! Address of Each

Thie(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4

PD SKIDMORE, ROBERT J. 400 NW ALICE AVE STUART FL

ST SKIDMORE, PAULETTE 400 NW ALICE AVE STUART FL

SHAH T S e s =
-1 105737 TGP0
A wkk TRl OO ke S0, D0
i3
§. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Nama
K ] :;30 QELESQEERTNTE( ST. Street Address (P.O. Box Number is Not Acceptable)
SUITE 20 Sulte, Apl. #, Eic.
VERO BEACH FL 32060

City State | Zip Code

@ namad oorporahon am familiar with and accept the obligations of Section 607.0505, F.S.

F | : e —— 4 Date /0/W/f7

"TREGISTERED AGENT MUST SIGN T

10. 1, belng appointed the re

Signature of
Regisiered Agent

11. This corporation owes or has paid the current year IZ/ (S86 other side for information
Intanglble Personal Property tax due June 30. Yes No [] on intanglble tax.)

12. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has beoen sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that sl fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i). F.S. The Information Indicated
on this application is true and accurale, and my signature shall have the same legal eHect as [ made under oath.

SIGNATURE: z% . 1o o OOt ;,’Z? 7
. BIGNATUHE AND TVPED P

RINTED NAME OF BIGNING OFFIGER OR'DIRECT f Dale Daylime Prono #

CR2EQ40 (397}



