 : ) PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- ) T o e T "
““APPLICATION FLORIDA DEPARTMENT OF STATE APF}f f\%l =

Katherine Harris

FOH Secretary of State F ;LEQ
REINSTATEMENT DIVISION OF CORPORATIONS 01 0CT 31 PH12: 38
DOCUMENT # PO0O000080063 38

1. Corporation Name

COMMUTER YACHTS CONSULTING INC.

SECRETARY
rALLAHA%EEO%,%TéITDEA

Principal Place of Business

2225 SW 25TH AVE
MIAMI FL 33145

if above addresses are incorrect in any way, line through incarrect information and entar correction below.

Mailing Address

2225 SW 25TH AVE
MIAMI FL 33145

I

2. New Principa! Office Address, f Applicable

w Mail| Ex); Office Address, If Applicable

£0. 47/]

REINSTATEMENT 200 P

- ToDoBusness n rds - 081242000 -

Svite, Apt. #,.etc.

Suite; ApL #, etc,

4. Date Incorporated or Qualifiad
To Oo Business in Florida

5. FEI Number Applied For
{S)%#;"? . FL %} ;a/t; , £L. _ 65 -1050/2) Not Applicable
an 3/1_/5 511}3%8 ;‘%245, /i35 S%’}’?_VDE CERTIFICATE OF STATUS DESIRED [} Cortificate of Stans.

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprefit corperations must list at least 3 directors)

T | e b St Sresen . ot/ 2p
PD PATTON, DONALD M WA&/ MIAM! FL 33145
g4 Sowl, 22M 3T
viD JONES, ANTHONY T 11223 SW 114TH LANE CIR MIAMI FL 33176
SOrmOnSSIgS TS (=
—1 IFBHDI——OIU?B*uDDI
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
— = Name
PATTON, DONALD M
' Street Add! (P.0. Box Number s Hot Acceptable)
2095 SW 25TH AVE rael L;zs &[b umber 52050;39 able’
MIAMI FL 33145 Suits, Apt. #, EtC.
City State | Zip Code
Ll FL| 33/45~

10. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of
Registered Agent

pate _ NOTADOL

FIEGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the receiver or trustee empoweread 1o execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
* this reinstatément application, the reason for dissolution has been eliminated, the corporate name satisfias 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 !isted on this form do not qualify for an exemption under section 119.07(3)(#), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lega! effect as if made under oath.

sorone:. SISRATURE REQUIRED O B

SIGNATURE AND TYPED OR PRI@{D NAME OE’SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2ED40 (8/01)




