PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE A ’_,,"Lﬁ;«:;
Glenda E. Hood A £
Secretary of State B
DIVISION'OF CORPORATIONS 03 DCT 21_5 PH 3‘ 22
DOCUMENT # PQ0000105708
1. Corporation Name SEUQE{«PY OT' ST}:\TE

FLORIDA
MASTER YACHT PAINTERS, INC. AL AHASSEE, FLO

. !‘M"
Principal Place of Business . Mailing Address @TEMEM
1
MIAMI FL 33155 MIAMI FL 33155
bﬂﬁﬁWQH?mln’

' above addresses are incarrect in any way, line through incorrect information and enter correction balow. 10240580101 B--012  #£750.00

2. Naw Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporatad or Qualified
To Do Business in Floriga
Suite, Apl. #, elc, Suite, Apl. #, elc, 11“3]2(“)
5. FEI Number Applied For

City & State ' City & State 65-1057900 Not Applicable

- - 6. B.75 Additional Fee required
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [] |Jessaesiioniy

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

’ N f Offi Street Add f Each ' .
1T|t[e(5) 2 a:cr!rfl‘iro Direcl‘l:g:: 3 O;f?:er andr?grs Sire;gr 4 City / State / Zip
PD JAVICK, TESERA - £rr0Z 7395 SW 19 STRD MIAMI FL 33155

TAVIER TETERA

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
TEJERA' JAVIER 4 DA Street Address [P.O. Box Number is Not Acceptable)
7395 SE 9 ST RD & £2ROR 7295 sw 19§

MIAMI FL 33155 Suite, Apt. #, Etc.

City State | Zip Code

FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0805, F.S. or 617.0505, F.S.

Signature of HB((:;\‘:\?,'}T'<“‘Z‘ A R T

ature o o S poest s : el : ' )

Registered Agent @ WAl NG e e R i Date
REGISTERED AGENT MUST SIGN

11 | certify that { am an officer or director or the receiver or trustee empowerad to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this rainstatement application, the reason for dissolution has been gliminated, the corperate 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 quality for an exemption under saction 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall hava the same legal effact as if made under oath.

CR2E040 (7/03)

SIGNATURE: (\-\)"»\‘ el | ‘Ll QTQ fU’r #ﬂamk Vj;w /D/QD/O Y 286-299.¢2(3
SIGNATURE AND TYPED OR PHINTED NAME OF SIGNIN: FFICER OR DIREC’TOR Date Daytime Phone #

]




