: PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIANG THIS FORM.

FILED
FLORIDA DEPARTMENT OF STATE . ' .
Secretary of State 03 AUG 25 AM 8: 22

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

SECRETAR ' OF STATE
DOCUMENT # P94000012803 | TALLAHASSER. FLORIDA

1. Corporation Name

PERFORMANCE YACHTS INTERNATIONAL, INC.

ERZLBTJXEEM;N&’ 0107

Ry
2. Principal Office Address 3 Mailing Cffice Address 3'::[} ri lj = r:_' 4 ? 1 '3
¥ - ' 8/ RE 3 —
Suite, Apt. &, etc. _ Smte Apt # T e
4, Date Incorporated or Qualified
# 3 5 2 Lo 'V#L3 5 2 p— To Do Buslness in Florll(‘;aI . 02!1 4!1 994
ty BSEET T T T T iy e Statg T e T e i s S S S
5. FEINumber Applied For
Miami, "FL 331 3L - Miami—-EL 33131 65-0473281 Not Applicable
Zip Country Zip Country 6
, v f GERTIFICATE OF STATUS DESIRED [ G e
7. Name and Addrass of Current Registered Agent
Name
YANOWITCH, PETER
Street Address (P.O. Box Number is Not Acceptable)}
800 BRICKELL AVENUE
Suite, Apt. #, Etc.
SUITE 550
City State Zip Code
MIAMI FL | 33131
A g
8. |1, heing appointed the registered agent of the abpve naWwith and accept the obligations of section 607.0505 or 617 0503, F.q. )
Signat f : %
e o & one_ 1 11410 :
RE(NSTq RED AGENT MUST sﬂ_ . S
~ T
9, Names and Street Addresses of Each Officer andlur\?irkctor {Florida nonprofit corporations must list at [east 3 directors) *
! N f " Street Add of Each ’ .
Tiles Officers aﬁmf Directors O;Eceer ancﬁg:i Director City / Stata / ZIp
’ " 4 . ',
D - FITTIPALDI, EMFRSOL . _ 71 23 SE 3rd Ave, #352 -Miami-,—FI: -33731
D DA CRUZ, CARLOS : 123 SE 3rd Ave,#352 | Miami, FL 33131

L

10. 1 certify that | am an officer or director or the receiver ar frustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when flling
this reinatatement application, the reason for dissolution has been eiiminated, the corparate name satisfies the requirements of section 607.0401 or 617,0401, F.5,, that ail fees
owed by the corporaticn have been paid and the names of individuals 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 $amae legal effect a3 if made under oath.

SIGNATURE: X ‘ 7 j /9/’/ 23

SIGNATUREANS TYPED OR PE&TED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

E
7



