2006
\REINSTATEMENT

R PROFIT CORPORATION

DOCUMENT # P94000074484

1. Entity Name

F.N.C. YACHT DESIGN & MARINE ENGINEERING, INC.

{ GF STATE

Principal Place of Business

709 SW10TH ST
FT LAUDERDALE, FL 33315

Mailing Address

709 SW 10TH ST
FT LAUDERDALE, FL 33315

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc

Suite, Apt. #, elc.

FRLLAW: il e GRIDA

I\IHI\IIHIN}I\I\IID\HIII
Jeuriierly.

City & State City & State 4. FEI Number Applied For
65-0543610 Not Applicable
i t Zi Count; it
Zip Country i ountry 5. Certficate of Staws Desired Y& 3875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

NISBETT, WALTER H
709 SW10TH ST
FT LAUDERDALE, FL 33315

Street Address (P.O. Box Number

is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familias with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of registerad agent and title i applicable

{NROTE: Registered Agent signaturs requirad when reinatating}

DATE

FILE NOWI!! FEE IS 5300.00

In accordance with s. 607.193(2)(b), F.S.. the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPT 3 belete TILE {J Change ] Addition
NAME NISBETT, WALTER H NAME = 10 = E- r*-l__,. ey - __. =

STREETADDRESS | % 709 SW 10TH ST STREET ADDRESS 2724 35____01; 114__]'}24 **313'_. 5
CHY-ST-2IP FT LAUDERDALE, FL 33315 CITY-ST-2IP

e T peleie TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TIILE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-7P Ciy-ST-2iP

TITLE [ oelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-ZIP

TITLE [ Delete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-2IP

TITLE ] oelete TITLE [ cChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filin gdoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an gddress, with all cthergike empowered.

SIGNATURE:

SIGNATURE AND TYPED O

ING OFFICER OR DIRECTOR

Date Daytime Phone #

e A0 qANR



