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oy b

/
.20‘,0,5,, FORPROFIT CORPORATION

, REINSTATEMENT % /(\/
DOCUMENT # P03000071816 S /329 <@
1. Entity Name 2l / O
FLORIDA YACHT SALES, INC. Yo, 9
Yy <4 o
e, TSy

Principal Place of Business Mailing Address . /cz"’/;?' >
MIAMI BEACH MARINA MIAMI BEACH MARINA i aln< o0 Bes y <o
390 ALTON ROAD 390 ALTON ROAD _-,’/ $32 / 03 Uy ool p.5o.
MIAMI BEACH, FL 33139  US MIAMI BEACH, FL. 33139 US ' i
xS v R A

Suite, Apt, #, etc. Suite, Apt. #, etc. 02092006 REIN-P CR2E098 (11/05)

City & Stats City & State 4. FEI Number wo - Qa‘m I'\&'—l Applied For

Not Applicable
ap Counlry Zp Country 5. Certificate of Status Desired O feae'zggid;ﬁma'
6. Name and Address of Current Registered Agent 7. Namae and Address of New Rogistorad Agant
Name
EVERHARD, SUSAN W )
1281 SOUTH VENETIAN WAY Street Address (P.O. Box Mumber is Not Acceptabie)
MIAMI, FL 33139
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
e, typed of printed name of regisiered agent and Ttk if applicable, (NOTE: Agent whan DATE
In accordance with s. 607.193(2)(b), F.S., the

FILE NOwIl! FEE IS $300.00 corporation did not receive the prsor notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TITLE VP 1 pelete FIME [J Change [ Addition
HAME EVERHARD, SUSAN NAME IR E AT 0 L.

’ AT 4

STREET ADDAESS | 390 ALTON RD STREET ADDRESS i \X d -—) "Ola
CIVY-5T-2IP MIAMI BEACH, FL 33139 CITY-6T-21P N
TITLE P 1 petete TME itza -diliun
NAME EVERHARD, ROBERT NAVE 1. Raberts F g b
STREET ADDRESS | 390 ALTON RD STREET ADDRESS o
CiTy-ST-21p MIAMI BEACH, FL 33139 CITY-ST- 21
me O pelele TIILE [JChange (] Addition
HAME NAME b I 0 I | ] i e e et M
STREET ADDRESS STREET ADDRESS 02 T/0E--01013--001  #=150. 00
CiY-ST-2IP CITY-ST-29
TLE [J Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIvy-ST-2P
Tme O Detete TME 3 Change (] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIY-ST-21P CITY-ST-2IP
e [ Delete THLE [1cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S1-21P

12. | hereby certify that the information suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the teceiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachrgent with an address, with all other like empowered.

SIGNATURE: o U

aloqlok  (305)532 Pl

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR

Date

Porinerreret X 1Y




