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July 20" 2005

DEPARTMENT OF STATE

SUBJECT: WORLDWIDE MEGAYACHTS INC.

REFERENCE NO. P01000077178

ATTENTION: ANDY DUNLAP Documentation Specialist Supervisor

Dear Mr. Dunlap,

In reference to our conversation on July 12" and your letter of the 13" of July {letter no. 405A00046237).
Enclosed you will find your completed reinstatement form and a check for $450.00.

Since the office | was going to occupy was a floating house (boat barge type) was seriously damaged, all postal
mail correspondence was lost and therefore | never received the necessary filing notices from your
department. | apologize for this confusion. | would appreciate it if you would immediately reinstate WoﬂdW' de
"MegaYachts, Inc. and take note of my new mailing address.

WorldWide MegaYachts, Inc.
3000 NE 30™ Place Suite #403
Fort Lauderdale, Florida 33306

Respectfully Submitted,

Gt

Captain Gary J. Williams
President

WorldWide MegaYachts, Inc
3000 NE 30" Place Suite 403 * Fort Lauderdale, Florida 33306
Toll Free 888.319.2248 * Office 954.565.8745 * Fax 954.565.8748
Visit online at www.worldwidemegayachts.com



