v PLEASE F{EAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION=- FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood F”-.ED

; Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS

03057 21 PH 2: g9
DOCUMENT # PQ1000099579

1. Corperation Nameg QF:‘—'T ' U*! '\"- L f QFATE

rA[- L.r F -A“& }"“ :- .Q
YELLOW SUBMARINE INC LORIDA

Principal Place of Business Mailing Address
STUART FL 34997 STUART FL 34897 -
r' f ‘,
\i .;(i d“lu*j ‘\ !r , ._..J & Sllad - ‘"“-"’—-"-w
- ey .
If above addresses are incorrect in any way, line through incerrect information and enter correction below. -
é Neswannclpal Cffice Addqrass If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
St NonRE S To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 10,%I2m1
e L 5. FEI Number Applied For
“City & State City & State - i R -~ 41-2029878~~ -- RE—
pplicabie
STUART FL — _
Zip ‘3|_' Bon_ Country UusA Zp Country CERTIFICATE OF STATUS DESIRED [ SVt
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at lsast 3 directors)
. Name of Officers Street Address of Each . )
1T'"9(S) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
EA
P |JAUBERT, HERVE J o85+-E-MONROE ST | & 0= NE SToARFLoigsr S S NS 2 SEAC
- CARBTREE tL_3uSnY
S |JAUBERT, HELEN 2es4-SE-MONROE-ST \B 3L N E stuARE-Feapoz SENSEN BRACH
CRABTREE ELALEAT
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Nams
—— e b TAUGERT WERVE )
JAUBEHT HEHVE J Street Address (P.O. Box Number is Not Acceptable)
2834 SE MONROE ST 1839 wE CRnGTrREe lLAnE
STUART FL 34997 Spile, Apt. #, Etc.
City State | Zip Coda
— IenNsEn BEAcH FL| 3597
10, |, being appointed the Tenfatared agentiof the above named corporation, am famitiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

Signature of
Fegistered Agent

“:..‘A N . l ' ‘.-’ Date h‘D ! ll!‘! 03

N REGISTERED AGENT MUST SIGN

11. I cedify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has breen eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, 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.8. The infermation indicated
on this apgljcation is trJe and acgurate, and my signature shall have the same legal effect as if made under oath.

¥

F-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATUR Wiy T ekve -ThndeR) PRESIDENT \»0\\&\0'3 12 20)2R5

CR2E040{7/03)

t



SEAHORSE SUBMARINES Intl, Inc, Yellow Submarines Ine.
2856 SE Monroe st
Stuart, FL 34997
Tel: 772 220 1235, Fax, 772 220 2416

Florida Department of State Stuart October 14, 2003
Division of Corporations

Annual report / Reinstatement Section

Po Box 6327

Tallahassee FL 32314-6327

Re: P01000049618 & P01000099579

This is in reference of the 2 notices of revocation for both of my companies that [ just
received. '

I was not aware the State Department did not receive my 2 business reports, | did send my
2 business reports in time and for both companies in the same envelope with a change of
address.

I did not receive any UBR notices possibly because the actual address of the business
changed since.

I did not have any reasons not to file a business report because I had large losses the
previous year of business, and did not have to pay income taxes.

1 apologize for the inconvenience but for those reasons and because 1 am just récovering
from a very difficult economic situation I would kindly request that the reinstatement fee
be waived.

Sincerely yours

Hervt Jaubert
Presidept



