PLEASE H LL INS1RUCIIONS BEFORE COMPLETING THIS FORM.
: FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

Secretary of State .
jEINSTATEMENT7 DIVISION OF CORPORATIONS F l lvwm E D

DOCUMENT #  Pg3000073053 97FEB 28 PY 2:Uh

1. Corporation Name
eyaily OF STATE
BERGMAN YACHT SERVICE, INC. ngg;ﬁg‘ggﬁ;ﬁ FLORIDA

Principal Place of Business Malling Address

s, o, MR
REINSTATEMENT ;011

It abave addrasses are incorrect in any way, ing threugh incorrect information and enter corraction below,

2. New Prncipal Office Address, Il Applicable 3. New Mailing Office Address, IT Applicabte 4. Date Incorporated or Qualitied
To Do Buslness in Florida 993
Suite, Apt. #, etc. Sulte, Apt. 4, etc. 10/15/1
5. FEI Number Applied For
City & State City & State 58-3211498 Not Applicable
, 6. i
Zip Counlry Zip Country CERTIFICATE OF STATUS DESIRED]

7. Names and S_}reet Addresses of Each Officer andfor Direttor (Florida nonprofit carporations must list at beast 3 directors)

CR2E040 (7/96)

Name of Officers. Street Address of Each
Title(s) and/or Directors Officer and/of Director City / State { Zip
1 ? 3 (Do NOT Use Post Office Box Numbers) 4
PD BERGMAN, DAVID 1671 WHITEWOOD DR CLEARWATER FL
100002102 ra1 —— 15
-03/03/37--01120--D03
I'“'i li“‘:" i 5- QEI *mmmg? h"u Bg
T 8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglistered Agent
Nams
?:m_lmﬁ?g‘gn OR Street Address (P.O. Box Number Is Not Acceptable)
CLEARWATER FL 34616 Bulte, Apt. ¥, EIC.

City Stata [ Zip Cods

FL

10. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

3 - Date _f_&é_g_s_l‘vsjm

Signature of
Registered Agent

" REGISTERED AGENTMD

11. Does this corporation pay any intangible tM the {Ses other side fot Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes EI No [] on intangible tax.)

12. | certify that | am an olticer or director of the receiver or trustee empowered to exacute this application as provided for In chapter 607 er 617, F.S. Hurther cerlity that when flling
this reinstalement application, the reason for dissolution has been eliminated, the corporate nama salislies the requirements of section 607.0401 or 817.0401, F.§., that all fees
owed by the corporalion have besn paid and the names of individuats tisted on this form do not quality for an exemption under section 119.07(3)(J), F.8. The information Indicated
on this application is trug and accurate, and my signature shall have the same legal elfect as if made under oath,

14

smnmune:%ﬁj .
GNAT ARDTYPED O -

OR DIRECTOR

fzb 23 1957 813 34
Dale Daytime Phone # / ‘5? é

]

DOBOLSO

AF



