2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # 04000061057

1. Entity Name
ALAN LEARCH YACHT SALES, INC.

Principal Place of Business

2772 BORDEAUX COURT
PONTE VEDRA BEACH, FL 32082

Mailing Adaress

2772 BORDEAUX COURT
PONTE VEDRA BEACH, FL 32082

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.
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City & State City & Stale 4, FEI Number Applied For
76-0755472 Not Applicable
Zi Count Zj Courtr " ) iti
® Ly » i 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Hame

LEARCH, ALAN N
2772 BORDEAUX COURT
PONTE VEDRA BEACH, FL 32082

Streat Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submils this slalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
ri Signatute. Iyped or printed name of registered agent and Nitle d apphicable (MOTE: Registerad Agant signature required when reinstiating) GaTE
FILE NOWIl! FEE IS $750.00

1 After January 1, 2007, Fee will be $900.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TTLE PST O Detete THLE [ Chenge [ Adgition
HAME LEARCH, ALAN N NAME — _

. st 11 o1 g

STREET ADORESS | 2772 BORDEAUX COURT STREET ADDRESS T “‘i,i'f,l:"é“" F!-1 I'T A "‘ T"J - ;;':r'.n an
CITY-ST-2IP PONTE VEDRA BEACH, FL 32082 CITY-ST-ZiP AT T L e I AT Yool NG B & XU RT)
JITLE vD O Dealete TiTLE [ change 3 Addition
NAME LEARCH, ALAN N NAME

STREET ADDAESS | 2772 BORDEAUX COURT STREET ADDRESS

CITY.- ST-2IP PONTE VEDRA BEACH, FL 32082 CITY-3T-21P

TTLE O oelete TITLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-$T-2P

TITLE [ Defete TIMLE I Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ITY-ST-21F

TITE 1 Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2IF

1ITLE [ Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. ! hereby certify that the intormation supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that Ihe information
indicated on this report or supplemenial report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or irusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment wih an add.ress. with all other like empowered.

SIGNATURE:

/‘o/a:% & QodSi2-22l

ATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

U R R {




