: PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

L ABPLICATION FLORIDA DEPARTMENT OF STATE
S FOR Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF_cosgﬂORATIONS . IE'_‘ f L E i.}

DOCUMENT # P00000104746 * 02 BT gy

1. Corporation Name

CSECRETARY At oo
SUMMER WIND YACHT CHARTERS, INC. [ AETARY OF SiaTe
o PANASSEE, FLORIDA

Principal Place of Business Mailing Address

ey el (T
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Princn’f:al Office Address, It Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified B
To Do Business in Flaorida .
Suita, Apt. #, etc. Suite, Apt. #, etc. 1 VOSIZW
- 5. FE! Number Applied For

City & State j . 7 T City&State - T 7 ¢ T e &,6’ /pls’ 3 L}—/ 7 Not Applicable

- - 6. $8.75 Additional Fee requi

’ v ! N quired

Ze o vw (S  Co % o Sy o | CERUEICATE OF STATUS DESIRED. ] RESR b

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at keast 2 disectors)

Name of Officers Street Address of Each

1T'rtle(s) > and/or Directors 3 Officer and/or Director 4

City / State / Zip

PS. Mathew . Tabkhik 3012 E Commercial Blvd | FF Lavderdnle F 333K

8. Name and Address of Current Registered Agent 9. Name and Address of New Registerad Agent
Name =
- - - - - - - . - - e Ead - - = - —_—— — meema e e g
TALCHIK' MATTHEW P Street Address (P.O. Box Number is Not Acceptable) g
3012 EAST COMMERCIAL BLVD. 3
— == FORT-LAUDERDALE FI-33308 ———————mn B - Suite, Apt #. Ete, —— o —— = = A=l
City Siéalt: Zip Code

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of . .%/
Registered Agent w y -
> L/

REGISTERED AGENT MUST SIGN / /

11. ! certify that | am an officer or direcior or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of saction 607.04¢1 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 exempticn under section 119.07(3)(i), F.S. The information indicated
on this application is rug and aceurate, and my signature shalt have the same legal effect as if made under cath.

SIGNATURE: X /L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR D?(a / Daytime Pho!




