——
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
“FOR Glénda E. Hood i
REINSTATEMENT Secretary of State FLED

DIVISION OF CORPORATIONS

DOCUMENT # P02000034710

1. Corporation Name

RBC YACHTS, INC.

Gl AR 23 A 22

Principal Place of Business Mailing Address
UNIT a4 UNIT 144
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228
LN (v, ST Ty . Y o
e REMSTATEMENT o1-0¢
If above au;fdresses are incorrect in any way, line through incorrect information and enter correction below. i, _.gig Vi 'ﬁ‘ 5 5 @ Seaitle & o
2. New Printipal Cffice Address, If Applicable 3. New Mailing Office Address, If Applicabie 4. Date Incomorated or Qualified “"”“""""‘ﬁﬁ%r’
To Do Business in Florida
Suite, Apt, #, atc. Suite, Apt, #, etc. . 03/29/2002
5. FEI Number Applied For
City & State ~ . City & State . FO—— — - . - - -~ = -we =|- | Not Applicable
a4 Country =P oty CERTIFICATE OF STATUS DESIFED [] [Pl -

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

e | el . e oss ot Eac ) oy St 2 )
D ROHDE, RODGER R 2410 HARBOURSIDE DRIVE UNIT 144 LONGBOAT KEY FL 34228
AHAD 24301075
11/24/03--01085--016 #7500 o
A B LT Pgs S T et |
01722/ —01074--005 e 150,10
8. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
Name & -
: : . , . E
-—wMOB,GANf—“WAkTE,R'L‘-"“*" T O T T R Street Address (P.O. Box Number is Not Accaptable) g
315 N.E. THIRD AVENUE _ _ ] g
SUITE 200 Suite, Apt. #, Efc. &
FT. LAUDERDALE FL 33301 o s 250

10. |, being appainted the registered agent of the above named cotparation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

St tion AR one T . /7, Res/

“ REGISTERED AGENT MUST SIGN

D]
11. | cenlify that | am an officer or director or jhetecaiver or frustee ampowered to~fEwie this appiical}bn as provided for in chapter 607 or 617, F.S. | turther certify that when filing
this reinstatement application, the reasgh for dissolution has been eliminateg” the co iz

! Roratename gatisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
(i on this fo

SIGNATURE AND TYPED OFI‘PFIIN'{'ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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