FLORIDA DEPARTMENT GF STATE
Secretary of State
DIVISION OF CORPORATIONS
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REINSTATEMENT
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DOCUMENT # P0S000013489
ST M EE VACHT CHARTERS . INC
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2. Principal Office Address - No P.O. Box #

S0 Enevie Osteen Rd

3. Mailing Office Address
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Suite, Apt. #, etc. Suite, Apt. #, efc.
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5. FEl Number N Appiied For

Not Applicable

Country

USA
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6. 8
CERTIFICATE OF STATUS DESIRE[% ' 5

7. Name and Address of Current Registered Agent

" Emund A JuNG

Sireat Address (P.O. Box Number is Not Acceplable)

520 e Erise Cateen

SW]N}L #, Etc.
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State
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FL 3}'1(94

dThe reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement.
fee be waived.
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8. |, being appointed the register%ﬂ of the above named corporation, am familiar with and accg
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the obligations of section 607,05605 or 817.0503, F.S,
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9, Names and Street Addresses of Each Officer and/or Director {Florida nonprofit carporations must Iist!t least 3 directars)
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Name of
Officers and/or Directors

Sireat Address of Each
Officer and/or Director
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10. E-mail Address;

{Ta bi gled 1ni future IHHUI! reEorl notiﬂc:llon!
11, | certify that ) am an ofiicer or dirsctor or the receiver or frustes empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, tha reasan for dissolution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or 517.0401, F.5.. that all fees

owed by the corporation have bean paid. | further certify, the infcr% |ca|ed£fﬂs applisatiop is trum and accurate. and my signature shall have the same legal effact as if
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made under oath.

SIGNATURE: /l 494

Daytime Phone #




