PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION Pg‘“' 2"14 FLORIDA DEPANTMENT OF STATE
FOR " J—ﬁf Katherine Harris e g
! ﬁ Secretary of State IR

REINSTATEMENT  *° *’* . DIVISION OF GORPORATIONS

N qren 1l i
DOCUMENT #  p 95000085052 PR AL RO

1. Corporalion Name R . BTATE
AR 0R L FLORIDA
M & D YACHT REFINISHING, INC.

Principal Place of Business  Maiing Address )
1037 SW 49th Terrace 1037 SW 49th Terrace
Plantation, FL 33317 Plantation, FL 33317 ;
IEINSTATEMENT!
If above addresses are INcorrect 1IN any way, hnc througli incarrect infformation and enler comecton below h
2. New Principal Cifice Address, If Applicatle "3 New Mailing Otfice Address, If Appheable 4 {)4|o Inc ...pwﬂtm or Guahfied
Ta Do Business in Flotida
__NL{A S I /A I ,
Suite, Apt. #, etc. Sune.ﬂ) A elc 11 /06/ 5 _
R A ) ] 5 FEl Numbier Appled For
Cily & State Ciy & State 65-0617263 Not Apg! icabie
Zip Country Zip Country . ) ) V4 $8.75 Additional Fee required
CERTIFCATE OF STATUS DESIHED LN for a Certificate of Status
7 Names‘;E étTeel Edr;s;és ol Ee;ch bflwcer and or (-'J réclor (Ftor.da nonprof-rcitrzwporanom sl st al leasl 3 directars)
T Name of Oflccers Steel Add-ess of Eacn P
Tutle{s) and‘ar Directors Oflicer and*or Directar Cily / Slate # Zip
1 < ] B DO NOT Use Post Office Bax Numbers) 4 .\
1037 SW 49th Terrace ’
D/P | MINH QUOC TRAN __ |plantation, FL 33317 Y
T T - _ — T - I.‘i .
e e — e —
o s Nr;rne and Address of C!.LnenlﬁﬂegirsjgrredrAgem 1 ) ) 9. Name and Address of New Registered Agent

CR2OENRY i12:08

Name
i ]
Mlnh Quoc Tran Suent Ad\'.a"];[}%%’ O Box Number s Not Aceepiablo)
1037 8W 49th Terrace
Plantation, Fleorida 33317 Suite, Apt #. Etc
'Clty i State I Zip Code
.

(10, 1. being appointed ihe regisiered agenl of the above named corporation, am famihar with and accept Ine obligations of Seclon 607 0505 F &

ignatur \-
H qlgltergz?!&gom e M@/{f% Dty April 13, 1999

REGW‘%TEHED AGENT MUC;'I SIG

- — e e m—— — . . - {
ThIS corporahon owes the current year (S0 ofher sicks fut Tnlonation
Intangible Personal Property Tax due June 30. Yes k1 No o ntangible tax )

12. Leertty that | am an offices or director or the rece.wor or lruslee empowered to execute this apphication as prondsd form chapler 607 or 617 F S | fanther cemity thit wher fiing
this reingtatemant applcation, the reason for dissolution has been eliminated, the carporate name sabshes the cequiremonts of section 6070401 or &17 0401, F 5 tnat all foes
owed by the corporation have been paid and the namas of indwiduals listed on this fonn do oot guality for an excmption und- secbion VIGO0 80 FS The informaban indhaated
on this apphicatan is true and accurate, and niy sighature shall have the same legal effect as if made undor ath

SIGNATURE-\ v L April 13, 1999
: sneum-%ow%{pgédﬁ@s © EGFFICER OR DIRECTOR Do Dhayt o P, &

. __ __ Minh Quoc_Tran _




