« .va PLEASE READ ALL INSTRUCTE?’{S-BEFORE COMPLETING THIS FORM.
| FILED

CORPORATION
REINSTATEMENT

FLORIDA DEPARTI:.QI}:,NT:-OF STATE
Secretary of State
DIVISION OF CORPORATIONS

g8 L7

qDOCUMENT # PO10000 5750y LA TRASEE FLORIDA

1. Comoration Nama

Grand Howrbowr Yach+s Tac. 'BEINSTMEMENT QgJa’}h
SODO2 3 S0
L707/03 01055021 ##150. 000

2. Principal Office Address 3. Mailing Office Address e
- e O 0 e S gy L P e
8750 - 12 Glabioulus O]  Same 205/ T3--01043--038  ww1on
Suite, Apt. #, etc. Suite, Apt. #htc. - dmloin @ s, A
‘\i 4. Date Incorporated or Qualified !
Ta Do Business in Florida . _
“fctvEsiae — - == Tcyssam/ PBusnessinfloida 3B |90 -
s ‘ . 8. FE!Number Applied For
6 &T quﬁ FC/ [ S— Oy - 3o q Is) q ? Not Appiicable
2i Count Zi Count -
1, == 3 Lowniy o T NL ] Gounty S e e esnes ] R
3 3 9 0 u*s A tor a Certificate of Status
7. Name and Address of Current Registered Agent
Name
H‘O\\-M N

Street Address {P.O. Box Number is Not Acceptable)

8150-1a  Glapip ltus Dewe

Suite, Apt. #, Etc.

ity State Zip Code

—

FopT _Ynyers FL| 33%s%8"
8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of saction 607.0505 or §17.0503, F.S.
Signature of < /g o>
Registered Agen. 13 ate -y
} / /ﬁ;lGJSTERED AGENT MUST SIGN

9. Names and Street Ad%sses of Each Oﬂfeyé/ndfor Director (Florida nonprofit corporations must list at least 3 directors)

C

CR2E081 (10v02)

Name of Street Address of Each . N
Officers and/for Directors Officer and /or Director City / State / Zip

D= Ham 2ukecwan. - .| 2980712, Glediplug d— oo+ “\nyess R,339g

Titles

L i it .- < R .

10, | certify that | am an officer or director or the receiver or trustee empowaered W0 execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement application, the reason for dissolution has been aliminaled, the corporate name satisfies the requirements of section 607.6401 or 17,0401, F.S., that all fees
owed by the corporation have been paid and the names of indiviguals listed an this form do not qualify for an exemption under section 119.07(3)i), F.5. The information indicated
on this application is true and accurate, and my signature shpihave the same legal effect as if made under oath.

SIGNATURE: X ( 11-4-03 Q39 W8-Sa00
SIGNATL TYPED O INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
N _ L

77



e ey
-._'_!'ﬂ V._._A‘

GRAND HARBOUR YACHTS
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November 4, 2003

Department of State
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Re: Grand Harbour Yachts Inc.
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Gentlemen:;
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As the new accountant for the above named corporation | have been asked to write you
regarding the status of this company. In checking the website, | noticed the comoration was
listed as inactive. The owner was not aware of this. No forms werefever received by Mr.
Zukerman. | believe the attorney received the forms but apparently did not complete them
or pay any fees.

| have completed the reinstatement form and have enclosed the fee of $ 150.00 as instructed by
your office. | respectfully request that you abate any penalties associated with this. In the future,
all forms will be filed and ali fees paid in a timely manner.

Thank you for your assistance in this matter.

Very truly yours,
Yo K i O —

Joan Kellogg Oliverio CPA




