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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISIFORM.

FLORIDA DEPARTMENT OF STATE FILED
Jim Smith .
Secretary of State Jan 21, 2003 8:00 A.M.
DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P0000005072%

1. Corparation Name

ONS  YACHT SERYICE, INC,

CORPORATION
REINSTATEMENT

IS A i | e
17200801072~ #1750, 100
2. Principal Office Address 3. Mailing Office Address . '
13042 W 177 ST iaoug sw It sT
Suite, Apt. #, etc. Suite, Apt. #, etc. .
- - - - - - e - —.._ ...] 4 Date Incorporated or Qualified
: - ° ToDoBusingssin Florida ~— =~ Ta% /—rﬂ / Qoo
City & State City & State
: 5. FEI Number Applied For
Cokal sPRINGS | FL. LorAL gpPriNLS  Fl (5= 1630504
Zip Country Zip Country 6 N ]
33071 - BoA 23071 —900 9 CERTIFGATE OF STATUS oEsiRen [ | peb

T. Name and Address of Current Registered Agent

Name

Jovst  SBRoLLA
Straet Address (P.O. Box Number is Not Acceptable)

j2o43 sw 15T sT

Suite, Apt. #, Etc,

City State Zip Code

LoRAL SPRINGS FL | 33671 - 8029

8. |, being appointed the registered agent of the above named corparation, am familiar with and accept the obligations of section 60?.0565 or 617.0503, F.8.

Signature of

Registerad Agent Date 1) Z 2t !Q 2
REGISTERED AGENT MUST SIGN

9. Names and Street Addrasses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

CRZEGB1 (9/01)

Tites Officers :ggl.':rc f)irecturs S(’)t;l?:;ﬁ::c;?gf gi‘rssg: City / State | Zip
1ole|  Jous Serciia ol M Sw AP ST | fpAL. Sprems 3 Pl 33000 f— . .
T

s[v DAviD _YAe i531 RIALTD OR JoYnTon GeacH JFL_ 33436

10, | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapier 607 or 617, F.S. | further cerlify that when fiing
this reinslalement application, the reasan for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owad 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.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath.

SIGNATURE: JoHN S@RPILA o fa / 03 5y, 6143197

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dath Daytime Phone #

7
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DNS Yacht Services, Inc.

John Sbrolla January 16, 2003
President -

12042 SW 1* Street

Coral Springs, FL 33071

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Dear Department of State;

Due to address change, DNS Yacht Services did not receive the prior Uniform Business Report notices.
DNS did not have any employees for the 2000-2001 calendar year.

Sincerely,

J brol
sident
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