” PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AE’F?LTCAﬂON FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State
RE' NSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P93000029792

1. Corparation Name

PIRATES COVE YACHT BASIN, INC.

Principal Place of Business Mailing Address

s ey e |IIIIIIIIIII||||II\\I\||\||IIHI|I|||III|I|||I|lIIIHIllIlIlIl\lIHlI{
STUART FL 34997 STUART FL 34997
us Us
If above addresses are incorrect in any way, line through incorrect information and enter correction below. MATEMEM! Z 2
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incurporated ?-_1 Qualifiled
To Do Business in Florida
Suite, Apt. #,etc. . - . -~ . .| - Suite, Apt. #, etc. —-- C .- . - P 04’22[14693 SP
5. FEI Number Applied For
City & Stats City & State 650410856 Not Applicable
_ _ 6. . )
2p Country Zip Country CERTIFICATE OF STATUS DESIRED [[] AAHARARAN kR b
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directals 1T 152 Ej 11521 ——4
Name of Officers Strest Address of Each =z AT ‘""‘U m=~U1 4
Title(s) ) and/or Directors s Officer and/or Director P 3E}Lp|@[‘p‘iatqy#§*si . 00
D CONNOLLY, MICHAEL J C/0 1SC MARINE GROUP, RT 139, P. GREEN HARBOR MA 02041
DP SUNAMURA, YASUHIDE SANPHO TRADING 169-1 YOKOHAMA JA
TVS GUERTIN, GARY W' - o "I 1166 SESTWCEBLVD T | STUART FL h -
Vs GUERTIN, GARY 4276 SE PALMETTO ST. STUART FL 34997
D AKIRA, YAMAMOTO 666 FIFTH AVE - 35TH FLOOR NEW YORK NY
T SURRARRER, SHARON C/0 CLARIDGE HOTEL, 1244 N DEARB CHICAGO IL 60810
8. Name and Address of Current Registered Agem i . ) 9. Name and Address of New Registered Agent
- T s e Name ~ ) i T
KOP ELOWFTZ: HARVEY Street Address (P.O. Box Number is Not Acceptable)
750 S.E. 3RD AVE. 7251 West Palmetto Park Road
SUITE 100 Suite, Apt. #, Etc.
g 301
FT. LAUDERDALE FL 33318 / Ty Sm i Cods
2 7 Boca Raton 33433
10. |, baing appointed the register, / /f named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. /
. ' R A L S (O S M o d]
s'e%}g}glrgdoAgent s f Y/ AR S s A S S Date l/‘q7
L. / '/ / / REGISTERED AGENT MUST SIGN
11. | certify that | am an ofﬁAr director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individualz listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
‘,2%2 / /- o
/07 $6/285073
Date Daytime Phone #

CR2E040 (8/00)

v



