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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THlﬁ&m D

07
CORPORATION 5% -a.s FLORIDA DEPARTMENT OF STATE 09 APR 22 BH &
R 4] Secretary of State oy OF STATE

REINSTATEMENT 5{{”‘5 DIVISION OF CORPORATIONS TS"‘PLCEE 3{ S' u’ F{TR{D A
DOCUMENT # P 00000089921 '
1. Corporation Name s

UNIVERSAL YACHT SYSTEMS, INC. o ' - .
2. Principal Office Addrass - No P.O, Bax # 3. Mailing Office Address ‘ [:I 4?25?9}“%&2?'%3 D ﬁ‘%ﬂ DB
1709 NE MEDIA AVE. 1708 NE MEDIA AVE CRZEUD 1 | rrww,) e
Suile, Apt. #, ate, Sure, Apt_ ¥, alc.
4. Lute incorporated or Juaified
To Do Business In Flarida 9/21,’2000
City & State City & State - avor
JENSEN BEACH,FL JENSEN BEACH, FL 85.1060669 _ .
Zip Couniry 2ip Country 6. ]
34957 USA. 34957 US.A. cERTIFCATE oF sTATuS DESRED ] i
7. Name and Address of Currant Registared Agent

mEiISSA A. BRANDON The reinstatement fee is imposed, except in
oy wem— olso YTy e— : circumstances which tha entity did not receive

" res (7.0, Sox Rumber ! the prior notices. By checking this box, you
1709 NE MEDIA AVE are certifving the prior notices were not
Suite. Apt. #, Etc. received and requesting the reinstatement

fee be waived.

City State Zip Code
JENSEN BEACH FL | 34957
8. 1, being Bppointad the reg terad agent of the above named corporition, am famuiar with and accept the ohiigations of saction 607 0505 or 617.0503, F.5.
N ) - i3l o9
Rogistered Agent ome 11/3/2008

RED AGENT MUST SiGN

9. Names and Street Addresses of Each Officar and/er Director {Florida nonprefit corporations must list a1 least 3 directors)

Titles Oficars e for Directora %«"’&f‘é’ﬂ?éf&ﬂf&?? City f Siate / Zip
P JAMES B. WITHERS 1709 NE MEDIA AVE. JENSEN BEACHl. Fl. 34957
VP MELISSA A . BRANDON 1709 NE MEDIA AVE. JENSEN BEACH, FL 34957.
DIINLCT N T
NNEIINYD E-N i BE i

10. ! ceftify that | am an office or direcior or the receiver or tustes empowered 10 execule this application a3 provided for in chapter 807 of 617, F.S. | further carufy thal when fking
this reinstatemant application, the reasen for dissolution has bean eliminated, the corparale name satisfias the requirements of section 607.0401 or 617.0401, F.S,, that all fass
owed by the comaration have besn paK! and the names of indhviduals fistad on this form do not qualdy for Bn exemption contzined in Chapter 119, F.5. The information indicated
an thix appiication (8 !rus and accurme, and my skgnature shali hove the sama logal affect s 1 made undar cath.

SIGNATURE'_/%:i = MELISSA A. BRANDON 772-486-5532
WATURE TED NAME OF SIGNING OFFICER OR INRECTOR Ciate Dayume Phone 8

Jpnl{, |




