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x PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE o
FOR Jim Smith F%LE{J
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 02 MOV 200 BH G hL

DOCUMENT # P01000033151 o

1. Corporation Name D;LU"\- Pt

LUXURY YACHT INTERNATIONAL INC.

Principal Place of Business Mailing Address
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Fzﬁ r\:[]' L:tj\&"‘ N

lf above addresses are incorrect in any way, line through incorrect infermation and enter correction below.

2. New Principal Office Address, If Appiicable 3. New Mailing Office Address, If Applicable .. 4. Date Incorporated or Qualitied X
ﬁ-m = A /#_ To Do Business in Florida 03,28/2001
Suite, Apt, ¥, etc. SuitaAgt. #, elc.
5. FEI Number Applied For
Not Applicable ]

. e S~ _65-/0889/7
i i = $8.75 Additional F o
Zp Country \ i COUM"’\ ® GERTIFGATE OF STATUS oEsimED [ [t Cerlt:z:aate o Status

7. Names and Street Addresses of Each Officer and/or Director {Florida nenprofit corporations must fist at least 3 directors)

) Name of Officers Street Address of Each . I
1Trtle{s) s and/or Directors a Officar and/or Director 4 City / State / Zip
Sectes| o g5 ¢ v 57216 2 B¢ F7 comaferdarse, . 33313

ﬁs; Lowde K- %em‘z, res. | 1136 adesr Olive Streel | Saw Oreg, Co. $ac03
295 w. STak go B ; walerdale, H. 333>
v-p 77?”;;4) Vo) bhoveren LRSS alesi ofive Streel” ~5£—;) ¢S50, G- 9ar03

SHACHISHOS0 L 252
A0 --01005-~015 750,00

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agem

Name - &
RANT SAMmE” g
K Z, LNDA L Street Address {P.0. Box Number is Not Acceptable) g
2965 W STATE RC 84 — g
FT LAUDERDALE FL 33312 Suite, Apt. #, Etc. \ 3]

City '-ZE Code

FL

10. |, being appointed the registerad agéni of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

NAT %Ij \/'}/Lﬁﬂimﬁ oat ////J’,/o':———/

REGISEB‘JED AGENT

Signature o
Registerad

I

11. | certity that | am an pt:}p!r of director or the receiver or trustee%’ﬁ:w/ered to execute this application as provided for in chapter 607 or 617, £.S. 1 further certify that when filing
this reinstatement appfication, the reason for dissolution has been sliminated, the corporate name satisfies the requiternents 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 qualify for an exemption under section 119.07(3)(i), F.5. The lnformatlon indicated
on this application Is frue and accurate, and my signature shall have the same legal effect as if made under oath. é / ?_ 3‘ - 007

/P~ ¥97- 2955
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GNATURI AND TYPED OR PRINTED NAME ?l: SIGNING ECTOR Daytima Phone #




