PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE FILED
Secretary of State
DIVISION OF CORPORATIONS

b U ,\,\\ -
DOCUMENT # P94000031180 £ 1] AHASSEE, FLORIDA

1. Corporation Name

GLOBAL YACHTS. 1J.S. AL INC. 1001327570161
11/05/08--01005--013  #%1750. 00

2. Principal Office Address - No P.Q. Box # 3. Mailing Office Address : HEINSTATEMENT O2 -0 S9

3148 COMMADORE PLAZA | 1000 PONCE DE LECN CR2E081 (10/08)

Suite, Apt. #, etc. Suite, Apl. #, etc.

4. Date Incorporated or Qualified
To Do Business in Florida

City & State City & State 04/22/1994
MIAMI, FL CORAL GABLES, FL S+ FEINumber Lpmeato
Zip Country Zip Country e — ‘
33131 USA 33134 USA ' CERTIFICATE OF STATUS DESIRED 58;1? 2 Cartiicats of Stawa

7. Name and Address of Current Registered Agent

EaOmEEZ JOSE LUIS D The reinstatement fee is imposed, except in

circumstances which the entity did not receive

Street Address (P.O. Box Number is Not Acceptable)

1000 PONCE DE LEON

the prior notices. By checking this box, you

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Suite, Apt. #, Etc.

City State Zip Code
CORAL GABLES FL| 33134
8. |, being appointed istered agent of the ve N cor| . am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Ragstored Agaft o0, e w1/t OB
/ REGISTERED AGENFXIUST SIGN 2/ /S S
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Titles Officers gﬁmf’ I‘Jirectors %lf?:érA::dr?grs Si’rsggr‘ City / State / Zip
P BALLINA, DIEGO 1000 PONCE DE LEON CORAL GABLES, FL
SRVR|AMADO, YISHAI H 1000 PONCE DE LEON CORAL GABLES, FL
T OLIVELLA, YUNIETH 1000 PONCE DE LEON CORAL GABLES, FL

\\\5

10. | certify that | am an officer or director or the receiver or trusiee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies tha requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.S. The information indicated
on this application is true and accurgte, and my sigpature shall have the same legal effect as if made under oath.

Y 7%;/95 Jo& T2q=9G 12

SIGNATURE:

Data Daytima Phone #




