PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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1. Corporation Name

Southemn Ocean Yacht Sales ,Th/@)
SOl 2 r2l1595
_ , 10709/ 0801 044--003  ##E08. 75
2. Principal Office Address - No £.0. Box # 3. Mailing Office Address
8500 SW 181 Street 8500 SW 181 Street CR2E081 (10/08)
Suite, Apl. #, elc. Suite, Apt. #, etc.
4. Date Incarporated or Qualified
: - To Do Business in Florioe (37 f10/2000
City & State City & State PR pewr—
Paimetto Bay, FL Palmetto Bay, FL 651022407 P —
Zip Country Zip Country 8 .
33157 USA 33157 USA " CERTIFICATE OF STATUS DESIRED [7]
7. Name and Address of Current Registered Agent
Name
: The reinstatement fee is imposed, except in
L:czddA' f(\:g(iuft:lcl:e vy es— circumstances which the entity did not receive
ress (.00, SoX Number 13 the prior nofices. By checking this box, you
8500 SW 181 Street are certifying the prior notices were not
Suita, Agt, #, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Cods
Palmetto Bay, FL FL| 33157

8., being appointed the regisfered agent of abova named corporation, am famitiar with and accept the obligations of saction 607.0505 or 617.0503, F.S.
. [ »
Signature of
Registared A - [ Date 1 OIO 7!2008
GISTERED AGE! ST SIGN

9. Names and Stroet Addresses of Each Officer and/cr Director (Flarida nonprofit corporations must list at least 3 directors)

Titias Officars z:;:‘zl?:)imdors gﬁr?:;r‘had:cﬁ:: griagr‘ City / State / Zip
D Tracy A. McGetrick 8500 SW 181 Street Palmetto Bay, FL 33157

/ /
R D] 1t/st”
CiLSTATEMENT O S| OF

¥t

10, ! certify that | am an officer or direcior or the receiver or trustee empowered to execute this application as provided for in chapter 607 ar 617, F.5. | further certify that when filing
this reinstatement apptication, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion contained in Chapter 119, F.S, The information indicatad
on this application is true and accurate, and my signature shall the same legal effect as i made undar cath.

10/07/2008 305-232-4281

SIGNATURE:
Data Daylime Phane #




