FILED

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

Pompano beach FL

CORPORATION
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P00000095497
1. Corporation Name

BOAT BUSINESS INTERNATIONAL
2. Principat Cffice Address - No P.O. Box # 3. Mailing Office Address
1370 se 3rd ter 1370 se 3rd ter
Suite, Apt. #, etc. Suite, Apt. #, stc.
City & State City & State

Pompano Beach

03 KOV -2 PM 4: 1S

SECHEVARY 4 STATE

TALL &b, ORIDA
oD l1E2392970
11,/02/058--01034 010 #0000

BEINSTATEY » q)% .@g\

CR2EOB1-(12/08)

PR e Py L

4. Date Incorporated or Qualified

To Do Business in Florida

Zip
33060

Country
USA

Zip

33060

8. FE! Number

Applied Far
Mot Applicabie

651045870

Country
USA

6.
CERTIFICATE OF STATUS DESIRED D s

T3 Additional Fee requirad
tor o Cerlificate of Status

7. Name and Address of Current Reglstered Agent

Namse
Christian Cassigno!

Streat Address (P.O. Box Number is Not Accaptable)
1370 SE 3rd ter

Suite, Apt. #, Etc.

City
Pompano Beach

State

FL

Zip Code
33060

Signatura of
Registered Agent

TES W
8. |, being appointed tha registerad agent of the abave named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the pricr notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Date

REGISTERED AGENT MUST SIGN

I

9. Names and Street Addresses of Each Officer andor Director (Florida nonprofit corporations must kst at least 3 directors)

_—

Thies Officers I::g}zfu lfjirectora %t%?:;r?g?gf Sfrsgg? City / State / Zip
PO ° CHRISTIAN CASSIGNOL 1370 SE 3RD TER POMPANO BEACH,FL 33080

SIGNATURE:

SIGNATURE AND TYPED

-

this reinstatement application, the reason for dissolution has been eliminated,
owad by the corporation have been pald and the names of individuals list T
on this application is true and accurate, and my signature shail have the $#me legal eflect as if made under oath.

10. | certify that | am an officer or director or the racelvar or trustes empowared to exdcute this application as provided for In chapter 607 or 617, F.S. | further centify that when flling
corporate name salisfies the requirements of section 807.0401 or 817.0401, F.5., that alf fees

n this form do not quailty for an exemption contalned in Chapter 119, F.S. The information indicated

10/29 |09

& OF SIGNING OFFICER OR DIRECTOR

<Xom (E\ss'\jrmg

Data T Daytima Phane #

\\\7”Clb



