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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

FIL -

1. Corporation Name

MAJESTIC BOAT CORPORATION

CORPORATION Katherine Harris
REINSTATEMENT Secretary of State 02 MR 20 B 3 S
DIVISIGN OF CORPORATIONS
VRUIICIFINIOS SRR =
DOCUMENT # P00000115471 PALLAMNSSE v

2. Principal Office Address 3. Mailing Office Address
12770 U,S, Hwv., 1 85 _Fast Ocean Blwud
Suite, Apt. #, etc, Suite, Apt. #, etc.
4 Date Incorporated or. Qualif zd
To Do Business in Florida E-CEHﬂGR 8
City & State Cii; & State” ﬁ &OOO
Mims , F1 Stuart FL “ B FEI NUmber $Applied For
P
§9 3702 325 Not Applicable
Zi Country Zip Sountry
g 6. W 45,75 Additional Fee requirec
34994 Usa 34994 UsA CERTIFICATE DF STATUS DESIRED [H- S i
-
7. Name and Address of Current Registerad Agent
Name T ey ] r-{ L By
WILLIAM E. GUY, JR. (1A

Street Address (P.C. Box Number is Not Acceptable}
GUY & YUDIN, LLP

Sulte, Apt. #, Etc.
55 East Ocean Blvd.

i
=T

RS TAT ‘;?@éﬁu T

C®tuart , FL 34994 State | Zip Code
FL | 34994 i} .,
_ _—
8. |, being sppointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 517.0503, F.S. %
2
Signature of 3/ - I
Registered Agent o Date / ..5 ﬁ 2—— g
% REGISTERED AGE ST SIGN ’
9. Names and Street Addresses of Each Cfficer and/or Director (Florida nonprofit corporations must list t least 3 directors)
! Name of Street Address of Each ’ ’
Titles Officers and/or Directors Cfiicer and/or Director City / State / Zip
) ] uton, BedIordshire
P/D Terence C. Smith 12 Whitehill Ave England, UK LUI3SP
s LeRoy McDaniel 2947 Nicholson Street |Titusville. FL 32796

SIGNATURE: g
SIGN. 3

TERENCE C. SMITH

10. ! certify that | am an officer or direclor or the receiver or trustee empowered Lo execule this application as provided for in chapter 607 or 617, F.S. | further centify that whan filing
this reinstalement application, the reason for dissalulion has been eliminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.5., that all fees
cwed by the corporaticn have been paid and the names of individuzls listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicaled
on this application Is truve and accurate, and my signature shall have the same legal effect as if made under oath,

561-286-7372

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytima Phone #




