\Mb
2005 FOR PROFIT CORPORATION

REINSTATEMENT FILED
r - e s g7 .
DOCUMENT # P04000035572 oL IARY O SATE,
1. EntityName
YACHT NEPENTHE, INC, 05 NOV 29 AH 9: 3¢
Principal Place of Business Mailing Address vy [ 5
650 SAN MARCO DRIVE 650 SAN MARCO DRIVE , ;};;m;__\gig? %:;J g;;;fg 5@3’ oS
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301 % %&3&‘&"3- Lt = T
SRS e AR AR RETAGI
Suite, Apt, #, ele, Suite, Apl. #, elc. 11282005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Apptied For
X:{Not Applicable
P Country Ze Country 5. Certficato of Status Desires  Ji ?igfql‘;f:d‘ﬁ""m
6. Namo and Address of Current Rogisterad Agent 7. Name and Address of Now Reglstered Agent

Name
MURRAY, DAVID G ESQ

1401 EAST BROWARD BLVD SUITE 200 Streat Addtess (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33301

City FL | Zip Code

tement for the purpose of changing ||

8. The above named entity submits thi: registered office or registered agent, or both, in the State of Aorida. | am familiar with, and accept

the obligations of registered &

SIGNATURE
Signature, Iy, printed name of agent and title if applicabl / (NOTE: Raglatered Agent aigneturs required when reinstating) DATE
FILE NOWI FEE iS §150.00 / In accordance with . 607.193(2)(b), F S., the

After January 1, 2006, Fee will be £300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T O oelete THLE Dennis R. O 'Nell O e X3 Acdiion
O RAVE President/Director
STREET ADDRESS smeer anoess |00 Sam Marco Drive
CIvY-58-21P crvsi-ze |Fort Lauderdale, FL 33301
TILE I Delete TME 3 Change {7 Addition
NAME NAME
TREET ADDRESS T ADDRE I o —- —
(s:nlfsr-zlr 2:11-2[? s ~ !T-! LI e 155 l_:-ljSl__l

125 M--010ER-~0Z2 w1t 75

TWE O pelete TNLE i change [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-S1-2P CTY-ST-2P
TME O eleta TTLE O ctenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7P
ME O Delete TILE O change [ Addltion
NAME NAME
STREET ADDRESS STREET ADORESS
Cy-S1-7IP CITY-ST-2P
me O Delete T 3 Ctange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21P CITY- ST-2IP

12. 1 hereby certify that the information supplied with this fl||rl;lg does not qualify for the exemption stated in Section 119.07%3)(0, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if mads under gath; that | am an officer or director
of he corporation or the receiver or rustee empawered Lo execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

AN

SIGNATURE: oA —=——— ///,zféﬁ’ |
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DMRECTOR / Date / Daytime Phone #




