. PLeAste HI:AD ALL INsS1HUC | IONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE .

Katherine Harrls '

... -FOR N e Secratary of State FILED
HEINSTATEMENL S DIVISION OF DORPORATIONS 99 SFP 29 PHI2: 32
DOCUMENT #  PAeoom029322 SccsE Y OF S8
1 Covporabon Name hc’iLL Eh%sg{ FL ﬂ

LINDA SNYDER YACHT INTERIORS, INC.

C L wi494ooetrz4a4

Princpal Place of Busingss "7 "Mailing Address
18178 SE RIDGEVIEW DR 18170 SE RIDGEVIEW DR
| TEQUESTA FL 33469 TEQUESTA FL 33869

If above addresses are incorrect in any way, line through incorrect information and entar correction befow. BE'NSTATEMENTé i l ! 2 Ci 'i

| 2 New Frincipal Ofice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualified
To Do Business in Florida 3/31 / 95

Suiwe, Apl ¥ etc o Suile, Apl. #, elc. “
5. FEI Number Applied For

Cily & State T Cily & Stale 65-0569626 Not Applicable
6. ;

7p l Country Zp Country CERTIFICATE OF 6TATUS DESIRED []

7 Names and Sirect Addiesses of Each Othcer and/or Director (Florida nonprofil corporations mus list at least 3 directors)

o Name of Officers Street Address of Each
Tutie(s) and/or Dirgctors Oilicer and/or Direclor Ciy / Stale / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4

DPS LINDA SNYDER 18170 SE RIDGEVIEW DRIVE| TEQUESTA FL 33469

U — =gt
' LI LI ] B0 Sy e )

£06 -qs——muzs—-nn?
i» 12I<n 0o w1200, 00

Intangible Personal Property Tax due June 30.

- —
ﬁa Name and Address of Current Reglstered Agent 9. Namé# and Address of New Reglstered Agent
’ Name
LINDA SNYDER
18170 SE RIDGEVIEW DRIVE Street Address (P.O. Bex Number is Not Acceptable)
TEQUESTA, )FL 33469 Lﬁmlm_m Eic
S }_ yd
7 - Ciy State | Zip Code
i) A S R
¥%90 71 b ng appointed the regi e:ﬁl agent of the)ajmed corporation, am familiar with and accept the obligations of Saction 607.0505, F.8. ﬂ
Signature of
Flegistered Agenl | - - N I Date . . . __ _
REGISTERED AGENT MUST SIGN
i1. This corporation owes the current year {See other side for information
Yes m No O on Intangiole lax.)

12. | certily that | am an officer or director or the receiver or trustee empowered to execute this application &s provided lor in chapter 607 or 817, F.S. I {urther certily that when filing
this reinstatement applicalion, the reason for dissalution has been eliminated, the corporale nams satisfies the requirements of section 607.0401 or 617.0401, F.S, 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 under ssclion 118.07(3){i), F.S. The inlormation indicated
on this appiication is true and accurate, and my signature shall have the same legal effect as i made under oalh.

SIGNATURE: - ]
GHATURTAND TYFED OR PRINTEWAME OF SIGNING OFFICER OR DIRECTOR Date Dayfime Phone #

CROECST (12/98)

Lo




