PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOFth

APPLICATION . Q : .
.« FORY5-qf S‘ ORIDA DEPARTMENT OF STATE

REINSTA MENT s - DIVISION OF GORPORATIONS .‘
- o aF0eC -5 P2 by

DOCUMENT # p 94 000054543 "
1. Corporation Name SECRETARY OF STAIE
|

HIGH PERFORMANCE YACHTS, INC. TASSEE, FLORIUA

E>

Mailing Address T T Hingipal Place of Businoess

910 S.W. 12th Ave. Same
Pompano Beach, FL 33069

I above addresses are incorrocl In any way, lino threugh incorrec! information and enler correction bolow, DO NOT WRITE IN THIS SPACE

2. New Mailing Address, If Applicable 37 Now Principal Office Address, IT Applicable 4. Dale Incorporatoed or Qualified
To Do Business in Florida 7 / 22 / o4
Sulta, Apl. 4, olc. 77| Suito, Apt#, et e, —_—
5. FEI Numbor Applied For
Cily & State T Tiyseswae” T T Tl 65- U 5 0-6893 Not Applicable
e (. . _— 6.

Zip Couriry Zp | Country GERTIFICATE OF STATUS DESIRED | ) $B;:3 e o aruirod

7. Namos and Sireot Addressos of Cach Officor and/or Diroctor (Florida nonprolit corporations musi list at least 3 directors)

Name ol Officors Streat Addross of Each
Tile(s} and/or Direclors Officor and/or Direcior City / State / Zip
i 2 3 {Do NOT Uso Post Office Box Numbors) L]
P/D JOHN PAPP 910 S.W. 12th Ave. Pompanoc Beach, FL 33069

— ol DN T Pt ] B ] s i s |
8 Ferg NN Tees N R LA st E T
sabg 1 OB 00 s DR D0

[EBGERT (77 / )

8. Namo and Addross of 0urren1 Rogislorod Agen_t _______ o ’ 9 Namo and Address ol New Hegistered Agam
Nane %
John Papp o e
Strocl Address (0. Box Numboer is Nol Acceptable,
910 S.W. 12th Ave. ‘ pabi) g
ompano Beach, FL 33069 S, Api EL e - e &
4 Gy T T Siate | Zip Codo

10. |, being appolnlod \ie ropistored agent of_the above named corporation, am famiiar with and accept tho obligations of Soction 607.0505, F.5.

Signature of | @ L _ pao _ 12/1/97 _

Repisterod Agont __ _ .
HL(‘iS‘FEH[D AGLN MUS‘I SIGN

{See olhor side for

11. i this corporation is a non-profil with 1.R.S. 501(c}(3) tax exempl slatus, check this box I:] additional informalion. )

12. Does this corporation pay any :nlangibie tax to the (See other sido for infarmation
Dept. of Revenue under S. 189.032, Florida Statutes.  Yes [] No . on intangible tax.)

13. 1 do horeby cerily that the Information suppll('d wilh Livis hlmq is voluntarily furnishod and ¢ doos. nol qu’ih!y for the oxcmphon slated in Seclion 119.07(3)(k). Florida Statutos. | re-
loase the Divislon of Corporations from any liability of non- compliance with Section 119.02(3)(k] in the evenl tha) the information supplied is deemed sxempt {from public access. |
certify that | am an officer or direclor or the receiver of trusiee empowered 10 execute this applicalion as provided for in chapler 607 or 617, F.5. | urther certily that when filin
this reinslatemant application the reason for dissalition has boen eliminaled, the corporate name safisfies the requitements of seclion 607.0401 or 617.0401, F.8,, and Ihat all
feas owed by the corporalion have becn paid. The information indicaled on ihe,application s lrue and accurate, and my signature shall have the same legal affect as il mado

under oalh.

, i 12/1/97 (954) 94129965
SIGNATURE: RGN A : Y | HCER GR BIBECTOR - Matn C Ryadlines Bhenad T T

SIGHNATLIRE AND OR-CRIMILCD E OF CICNING




