.

-7

L

REINSTATEMENT

2005 FOR PROFIT CORPORATION

DOCUMENT # P04000110618

1. Entity Name

SEA BREEZE YACHT SALES INC.

/’" ‘2( -~
Y ¢
-5&,‘\_\ "y
< <

Principal Place of Business

124 SW HIDEAWAY PL

Mailing Address

P.0. BOX 552

LEMIEUX, ROY M
124 SW HIDEAWAY PL
STUART, FL 34994

STUART, FL 34994 S HOBE SOUND, FL 33475  US
Suite, Apt. #, etc. Suite, Apt. #, etc. 10052005 REIN-P CR2E098 (6/04)
City & State City & Stals 4. FEI Number Vi nppliec For
Not Applicable
Zi Count Zi Count it
P ouniry P ountry 5. Certificate of Stalus Desired O $8.75 Addltlonal
Fee Required
T 6. Name and Address of Current Registered Agent” 7. Name and-Address of New Registered-Agent -
Name bl

Streel Address (P.0. Box Number is Mol Acceptable)

City

N FL I Zip Code

8. The above named entity
the obligations of reg

SIGNATURE

is staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

l(g%. Ilyped of printect name of registerad agenl and tille it applicabla

(NOTE: Registered Agen! signaiure required when reinstating) i

: /'Z/J:,/GJ/

DATE

FILE NOWI!I! FEE IS $150.00
After January 1, 2006, Fae will be $300.00

tn accordance with s, 607.193(2)(b), F.5., the
corporation did not receive the prior notlce

10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

TILE P ] Delele TITLE [ Change [ Addition

NAME LEMIEUX, ROY M NAME o ¥ e s """ e

STREET ADDRESS | 124 SW HIDEAWAY PL STREET ADDRESS DI?‘D',EP;}"‘--%""‘ f_- f_g *#Tq; 1,00

cr-si-oP | STUART, FL 34994 COTY-ST-2P

e O petete e {1 Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

S REINSTATEMENT o

TIILE [ Detate TITLE SbuBRS B [3 br= sﬁ?ﬁfmi K Cjtlé_);e 0 Addllmn
e - T e e e - rm%--:__ T

STREET ADDRESS STREET ADDRESS *

CITY-51-2P CiTy-ST-2P

TILE 1 oelete THILE T ﬁobﬂn (3 Change (3 Addiion

s AN 093155

STREET ADDRESS STREET ADDRESS

CITY-57-2IP {ITY-§1-2IP

TILE {1 Deleta TILE (] Change  {7J Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-SI-7IP CIRY-51-2IP

NILE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

of the corporation or the receiver or tr
changed, or on an attachment wi

SIGNATURE:

powered

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemption staled in Section 118.07(3)(i). Florida Statutes. t further certily thal the information
indicated on this report or supplemenial report is true and agcurate and thal my signature shall have the same fegal effect as if made under oath; that | am an officer or director

ecute his report as required by Chapler 607, Florida Siatutes; and that my name appears in Biock 103 or Block 11 if

er like empowered.

1 pfes  PN-5do - 2375

{lGNyE AND ‘YZﬁUOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phana &

I'd



