PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. FILED

&Y OF STATE
CORPORATION &»é“é‘%ﬁg FLORIDA DEPARTMENT OF STATE "
REINSTATEMENT Secretary of State o5OEC 27 PH 3 11

DIVISION OF CORPORATIONS

DOCUMENT# DO D0TOIH 253

1. Corporation Name

Express Yacht, Inc.

1100 6th Ave. South 1100 6th Ave. South CR2E081 (8/05)

Suite, Apt. #, etc. Suite, Apt. #, etc.

s

2. Principal Office Address 3. Mailing Offico Address REEN&‘E‘ @;‘EE&@ E"

T D5

To Do Business in Florida

202 202 4. Date Incorporated or Qualified 01/01/03

City & State City & State

5. FEI Number Applied For I
Naples, FL Naples, FL 02-0662176 ot Ao
Zip Country Zip Country 6 N ]
34102 |US 34102 |US “cermeare o sarus oeseeo ] {QtpaammIp b

7. Name and Address of Current Reglstered Agent

Rick Furtado

26 2:. # Ete. T SR I A R 1P K]

TTOUOth AVE " SSTH SUD0EZ 5517

NUI

Naples FL | 34702

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

Signature of
Registerad Agent Date

REGISTERED AGENT MUST SIGN

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

Titles Name of Street Address of Each City / State / Zip

Officers and/or Directors Oificer and/or Director

P |RICK FURTADO 1100 6TH AVE. SOUTH # 202 [NAPLES,FL 34102

10, | certify that | am an officer or director or the recaiver or frustee 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 been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all tees
awed by the corpzual' have been paid and the names of individuals listed on this farm de nat qualify for an exemption under section 118.07(3)(i), F.S. The information indicated

is tru

al ura‘:e_,.gnd my signature shall have the same legal effect as f made under oath.
.\; ‘ -
SIGNATURE: < \&M%JQ\\ pss l 9\/151/ OS  LB-2A=17D

an this applicatiq

IGNATHRE AND TYPED OR PRINTED NAﬁEﬂQ‘SIGN]NG OFFICER OR DIRECTOR Date Daytime Phane #

\7/\”:}



