I‘DLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

FILELD
CORPORATION SECRE S H L
- UF siaq
REINSTATEMENT Secretary of State DIVISION GF 04Tt
RIVISION CF CORPORATIONS
09 JUN I8 PHIZ: |2
DOCUMENT # P(02000069829
1. Comoration Name
DEFENDER YACHT, CORP.
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
1825 PONGE DE LEON BLVD 1825 PONCE DE LEON BLVD CRoENB! (12/08)
Suite, Apt. #, otc, Suite, Apt. #, etc. e——————————————
#16 #116 et n o™ 0612512002 |
City & State City & State I
8. FEI Number Applied For
CORAL GABLES FL i
_ CORM GABLES L S nnedd e
Zip Country Zip Country 8 I ’
33134 USA 33134 USA “cenricate of starus pesieeo (] Ao

7. Name and Address of Current Registered Agent

hl':iR?R‘TIN ALVAREZ The reinstatement fee is imposed, except in

- circumstances which the entity did not raceive

S-luggs'\ggﬁ Pé) S‘E‘ ELEB",{I'SBNCVB“W"M the prior'nc'nices. By ghecking this box, you

_ are certifying the prior notices were not

] s#".i‘?"é\pt‘#‘ Etc. received and requesting the relnstatement

fee be waived.

City
+ CORAL GABLES

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Reniatored Agont /44/54 %4/:&@ st JUNE 17, 2009

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officar andfor Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers '::31:1? {)irectots SOlt{l'?:;rAadndd'?:? gifrsggr: City / State / Zip
PD MARTIN ALVAREZ 1825 PONCE DE LEON BLVD #116 | CORAL GABLES FL 33134

EZE

ﬂ_H.nsgﬁﬁmﬂﬁ;M‘ D
i e Y171 '
Ak 2

10. | cetify that I arm an officer or director or the receiver or trustee empowered to executs 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 been eliminaled, the corporate name satisfies the requirements of section 507.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the narnes of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this applicaticn is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: Zaz/ea, %ﬁ JUNE 17, 2009

SIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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