_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
 APPLICATION : |

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
FOR Secretary of Stale
RElNSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # 59500069105

1. Corporalion Name

Better Boats International, Corporation

[ Principel Fiacs of Businoss © " Mailing Address
2033 West Mc Nab Road, G&H 2632 S,E. 10 Court
pompano Beach, Fl1, 33069 Pompano Beach, Fl.

If above addresses are incorrect in any way, tine through incorrecl information and enter correction below.

2 New Prinzipal Ollice Address, I Applicable 3. New Mailing Office Address, (T Applicable 4. Date Incorporaled or Qualified
To Do Business in Fiorida

S W September 7, 1995

oh FL REUNSTATEMENT O[5

[Suite, Apt. #.ete. Guite, Apl. #, elc.
5. FEI Number Applied For
City & State Cry & State 65-0614-155 Nol Applicable
Zp “Couniry Zip Country 6. $8.7% Additional Feo required

CERTIFICATE OF STATUS DESIRED D u: a Cerlificate of Status

7. Namos and Strect Addressos of Each Olhicer and/er Direclor (Flonda nonprom corporations musl list at least 3 directors)

T “Name of Officers Streel Address of Each o
Trle(s) &and/or Directors Officer and/er Direclor City / State / Zip
| 1 2 L 3 {Do NOT Use Post Office Box Numbers) 4 i
pres, |Leif Engelund 2632 S.E. 10 Court Pompano Beach, Fl, 330
SBCHOI 2 Bt =g '—‘I
N — —— Fink T P e Tt T Fut]
= e A0 1012
#1000, 00 sa D50, 00
3 7\r
.,\
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglsterad Agent T
Name

Leif Engelund
2632 S,E., 10 Court Strest Address {P.0. Box Number is Not Acceptable)

Pompano Beach, Fl. 33062 Se AR ¥ G e

City Slale | Zip Code

0. 1, being appoinicd the regisiered agenl of the above named corporafion, am familiar with and accept the obligations of Section 607.0505, F.S.

. . :

ignature of 7/ ~_

egistered Agenl _ - PP . . - Date _ . {_‘s q
REGISTRBED AG MUST SIGN

11. This corporation owes or has paid the current year (Soo other side for informalion
Intangible Personal Property tax due June 30. ves[J No m on intanglble tax.

12. | certify that | am an offiicer or director or the receiver or trustee empowered to exacute this application as provided lor in chapter 607 or 817, F.S. | further gertify that when filing
1his reinstatement application, the reason far dhssolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 817.0401, 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 under section 118.07(3)(i), F.S. The informalion indicated
on this application is true and accurate, and my signalure shall have tha seme legal effect as if made under oath.

W/J. Gf~ 954 984 8664

Dato Dawme Phone #

SIGNATURE:

SIGMATURE ANG YYPED OR PRINTED NAME *ER OR DIREGTOR

CR2ZE0A0 (108

o 3 a - YL, ey



