.

)

200% FOR PROFIT CORPORATION

REINSTATEMENT o

DOCUMENT # P04000037327
1. Entity Name ~
LIKE NEW YACHT REFINISHING, INC. OSDEC -1 PM L: 2L
SEL - L LIATE

Principal Place of Business Mailing Address i LL:A.: e 2, ' L‘GREDA _—
2019 SW 30 TERRACE 2019 SW 30 TERRACE N e
FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33312 N RN U PO TTR A NN .
T S wararase [ O O

Suite, Apt. #, etc. Suite, Apl. 4, stc. 1182005 REIN-P CR2E0S8 (6/04)

City & State City & State 4. FE} Number Applied For

B os-05%817 ! Nat Applicable
Zp ey Gl R e T TCaEOf Statls Desirea- *’D"“Egggﬁfﬂ"@ el
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

O'DONNELL, DANIEL

2019 SW 30 TERRACE Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33312

/ City FL | Zip Code

¢l changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
7’ /1/0 5
name of registerad agent and titlke if applicable. (NOTE: Registered Agent signature raquired when reinstating) 4 DATE
FILE NOW!!I FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2006, Fee will be $300.00 corperation did not receive the prior netice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
THLE P [ velets TITLE {C] Change 3 Addition
NAME O'DONNELL, DANIEL NAME el Ty g N T TR ey R ey
STREET AGDRESS | 2019 SW 30 TERRACE STREET ALDRESS 1 aﬁ! gﬁS——ﬁ ;ji‘.';!f‘“i ':ﬁ}]ir_-c' ’;’f—,:_-ﬂ 0
CITY-ST-2IP FORT LAUDERDALE, FL 33312 CITY-ST-21P ek s i Fk el B
TME v [ pelete TITLE [ change [ Addition
NAME O'DONNELL, DEBRA NAME
STREET ADDRESS | 2019 SW 30 TERRACE STREET ADDRESS
CITY-ST-ZP FORT LAUDERDALE, FL 33312 CITY-ST- 2P _
mEe T T T T T = 1 Gelete SmE T | e Tt T [1"Changs™ T Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST- 2P
me [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ty -ST- 2P
1TLE [ Delete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
1IILE 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. [ further certify that the information
indicated on this report or supplergental report is trueamy accurate and thal my giggature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgiger of rustee empowgred 1 execute this reort a€Teguired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 4

changed, or on an attachmént witf: an address
SIGNATURE: ], 2/ fo 5
SIGN NG OFFICER OR DIRECTOR Date Daytime Phone #

e}

N



