N /f, PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CORPORATION /55 ‘é‘ FLORIDA DEPARTMENT OF STATE peit ,
REINSTATEMENT ; ; Secretary of State .
DIVISION OF CORPORATIONS T0AUG -3 M 9: 14
DOCUMENT # P94000052430 FILING CANCELLED
1. Corporaton Name RETURNED CHECK
YACHTCO INTERNATIONAL, INC. 9(0 /J
T}r’w -‘-,w,,,g..._ -
HREINSTAT Eivig st
2. Principal Office Address - No P.C. Box # 3. Mailing Office Address
1111 Lincoin Road 7380 Sand Lake Road CR2EOB1 (11/09)
Suite, Apt. #, efc Sute, Apt. ¥, ete.
4th Fioor SUite 500 4, Date Inco:porate_d or Q_ualifwed
T Gy & Sme To Do Business in Florida 07/1 3/1 994
Miami Beach, Florida  |Orlando, Florida 5 RN Lpsnesre
Zip Country Zip Country 6 e .
33139 USA 32819 USA " CERTIFICATE OF STATUS DESIRED
7. Name and Address of Current Registerad Agent
jaomé WILLIAMS O The reinstatement fee is impased, except in
- circumstances which the entity did not receive
Street Address (P.O. Box Number is Not Accaptable) the prior notices. By checking this box, you
7380 Sand L.ake Road are certifying the prior notices were not
;"it;' ADS"C;(l)Em. received and requesting the reinstatement
uie fan ha waivard
City State Zip Code LI T I ot I B Bt e [
Orlande FL|32819 0305 10-— 400 010 #4550 0

od agent of the above named corporation, am familiar with and accept the obligations of section 607.05C5 or 617.0503, F.S.

AUG 26TH, 2010

8. |. baing appointed the

Signature of

Registerad Agent Date

REGISTERED AGENT MUST SIGN

9. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

i Name of Street Address of Each .
Tities Cfficers and/or Directors Officer and/or Director City / State / Zip

P |AMADO, ISH 1221 Brickell Avenue Miami, Florida 33131
VP |VAZQUEZ, DAYMAO 1800 Pembrook Drive |Oriando, Florida 32810
VP |GARZON, FABIAN 1800 Pembrook Drive  |Orlando, Florida 32810
T |MUMOZ, JOSE 1221 Brickell Avenue |Miami, Florida 33131

S |LAURENTI, RAFAEL 1221 Brickell Avenue [Miami, Florida 3313
AS |VALENZUELA, MARIO 1800 Pembrook Driv Orlando, Florida 32810

10. E-mail Address: VALENZUELAPA@ATT.NET

{To be used for future annual rogort notlflcllloni
11. | certify thatt am an officer or director or the receiver or trustees empowered to execute this application as provided for in chapter 607 or 617, F.S | further ceilify (hal when L 1y
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or £17.0401, F.5., that all [ 5

owed by the corporation have been paid. |further certify, the information indicated on this application is trua and accurate. and my signature shall have the same legal el asaf
made under oath, % lyﬁj
AUG 26TH, 2010
SIGNATURE: A Jses Y Lo A

SIGYATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytime Phone #




