-
CORPORATION FLORIDA DEPARTMENT OF STATE FILED
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS 090EC L PM L: Q2

sLsE LAY OF STATE
DOCUMENT # 903 000 \ A1 020 g A{LAH&%EE FLORIDA

1. Carporation Name

Gold Key Yachﬁéﬁroup, Inc.

I 413 H4 —J!J [0
2. Principal Cffica Address - No P.O. Box # 3. Mailing Cffice Address R Fﬁ P i i [l
eSS TATERIEATT

2800 W.Cypress Creek Rd. SAME sl Wy CRIEGET (11/00) C}:l_,cxa
Suite, Apt. #, etc. ' Suite, Apt. #, etc. ST u

4, Date Incorporated or Qualified

To Do Business in Florida 11 /2 0023

City & State City & State l

5. FEI Number Applied For
Ft.Lauderdale, FL

i 20-0368354 Mot Applicable

Zip Country Zip Caountry P -
33309 Usa " CERTIFICATE GF STATUS DESIRED [ $8:;? Addiiona Feb teduired

7. Name and Address of Current Registerad Agent

Name

C.W. Edwards "e reinstatement fee is imposed, except in

S ™ T, - cwcumstances which the entity did not receive
treet ress (P O. Box Number is Not Acceptable

the prior notices. By checking this box, you
2_800 W. Cypress Creek Rd. are certifying the prior notices were not
Suite. Apt #. Etc received and requesting the reinstatement
fee be waived.

A,

(m

City State Zip Code

Ft. Lauderdale FL: 33309
0 s ——
8. |, being appointed the registered agent of the above named carporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered 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)

i N f Street Add of Each . .
Titles Officers ara\rr!‘}aoro Directors orr;:er ané?g: Direcavgr City / State / Zip
Pres.| Charles Edwards 521 SE 9th Ave. Pompano Beach,FL 33060
]

% (U

/ |

0 O U
10. E.mail Address; _chuck@ gold key yachts.com
{Tc be used for future annual regort notiﬂntionl

11. | certify that | am an officer of dirgctor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing

this reinstatement appli eliminated, the corporate name satisfies the requirements of seclion 807.0401 or 617.0401, F.S., that all fees
owed by the corporati id. ify, rmation indicated on this application is true and accurate, and my signature shall have the same I?'atweﬂ‘ect as if
made under cath. )
Charles Edwards /“}/’ /ééf
SIGNATURE: _— 05 Gg-0336
N SIGMATURE AND TYPE| PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥
’ /



