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CORPORATION JE

REINSTATEMENT Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # P03000152629

1. Comoration Name

Florida Yacht Charter, Inc

[ 2~ Principal Office Address - No P.0. Bax #

3. Mailing Office Address

3229 Trout Creek Ct

Suite, Apl. #, elc.

.13229 Trout Creek Ct.
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Tty 5 Stale

'St Augustine, FL

St Augustine, FL |;: qeae

To Do Business in Florida
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Counry

32092 USA 32092 USA

I
’. Nama and Addrass of Current Reglstared Agent

[ NamE

45-0530683

Applied For

" CERTIFICATE OF STATUS DESIRED
Certificate Of Status Desired

$8.75 Addiuensl Fee required
for a Cartificate of Status

Sherry L. Booty

Sfreel Addiess (P.0. Box Number is Mot Acceplable)

3229 Trout Creek Ct.

ST, Apt. ¥ ETC.

Cily

State Zip Code
St. Augustine

FL|32092

B. |, being appointed the

Signature of

tered agent of the above named corporation, am familiar wilh and accept the obligations of section 607.0505 or 617.0503, F.S

Registered A

by S0 L5
N,

REGISTERED AGENT MUST SIGN

Titleg Name of

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

Date 0B/14/2017

Street Address of Each
Officers and /or Directors Officer and/or Director

City / State / Zip

P Jeffrey A. Booty

3229 Trout Creek Ct.

St. Augustine, FL 32092

S Sherry L. Booty

3229 Trout Creek Cit.

St. Augustine. FL 32092

10. E-mail Address; funyacht1@aol.com

(To ba used for future annua! eport notification)

eason {or dissolution has been eliminated, the corporate name satisfies the requiremeants of section 607.0401 or 617.0401, F.S_, and that all faes
if made undar oath. | afp alyard ¢ z

SIGNATURE:

- QTN RORDIRECTOR
-y

44, i certify that { am an officer or director or the raceiver of trustes empowered to execuits this applieation as provided for in chapter 807 or 617, F.S. Ifurther ceridy that when filng this
reinstatement applicatign, the [ i
owed by the corporati ve i

r oe fy, lhe information indicated on this application is true and accurate, and my signature shali have lhe same legal effsct as
malioh-swbmitied in a documenl to the Depariment of State constitutes a third degres felony as provided for in 5.817.155, F.S.
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904 625-7100
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