PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT-

FLORIDA DEWNT OF STATE el ED

Secretar, ¥ | State

DIVISION OF CORPORATIONS 09 APR |6 AM 9: 32

-

. - CeRETART G SIAIE
DOCUMENT # Poa o000 73 &0l T%fﬁlmxslsaﬁ, FLORID

« Corporation Name

MICHAEL PETERS YACHT DESIGN, INC.

— —_ A
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 0 4‘?1 H’% 1 !L‘J—;;[D:‘iﬁr l%llE%qﬁﬁjr[l 0
kv it it NN 5 b bl .
47 S PALM AVE 47 S PALM AVE CR2E081 {12/08)
Suite, Apl. K, etc. Suite, Apt. #, etc. )
#202 #202 4. Date Incorporated or Qualified
To Do Business in Floril-:llaI I 05M19/2005 I
City & State City & State I
8. FEI Number Applied For
SARASOTA FL SARASOTAFL 592135699 =T Not Appicatie
2ip Country Zip Country 6 . ]
34236 us 34236 us CERTIFICATE OF §TATUS DeSiReD (] Rath o onal Fon [eduivod
R
7. Name and Address of Current Registered Agent
EalrJnéTARD, R. DAVID [ The reinstatement fee is imposed, except in
S - circumstances which the entity did not receive
zlgalgd%eﬂﬁ%%’j\vgber is Not Acceptable) the prior notices. By checking this box, you
- are certifying the prior notices were not
Suite, Apl. #, Ete. received and requesting the reinstatement
fee be waived.
City State Zip Code
SARASOTA FL FL 34236
A L

8. |1, being appointed lh of the aboy® naghed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
L) .

Signature of . s ! :é '; S ) / /

Registerad Agent » ' Date ‘El 2(';; oD

' REGISTERED AGENT MUST SIGN

8. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must hist at least 3 directors)

Ties Offcers analer Directors Otfcor antor Drosis iy / Stato / 21
Title P | PETERS, MICHAEL P 4195 HIGEL AVE. SARASOTA FL 34242 US
Title V' [ GANNER, WILLIAM J 4300 BERKSHIRE DR. SARASOTA FL 34241 US
Title S | MCKAY, ANDREW J 4153 SARASOTA AVE. SARASOTA FL 34234 US
Title D | CRITCHETT, CHRISTOPHER C 2725 SIESTA DR. SARASOCTA FL 34239 US

REINSTATEMENT—RR

10. | centify that | am an officer or director @ receivar or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the sgdson for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have h paid and the nal f indiwgdlials hsted on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true a Ceurate, and my si ave the same legal effect as if made under oath.

SIGNATURE: Michael P. Peters 3/19/09 941-955-5460

SIENATURE AND Tvzéo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytma Phone #




