' - PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR TNEEH Sgndrat B. Mfogthtam
% g R ecretary of State
REINSTATEMENT Sy DIVISION OF CORPORATIONS i

DOCUMENT # P96000017751 7LV -3 11y 5 ,'l
1. Corporation Name {

AJESTIC YACHT SERVICES, INC.

bess LAY EMIENT 1997

Principal Placo of Business Malling Address i N
8880 8w 65 5T. 8850 SW 85 ST,
MIAMI FL 33173 MIAMI FL 33173
If above addresses are incorrec! in any way, lino through incorrect information and enter corroction below. QO ” /5
2. New Principal Offico Address,  Applicable 3. Now Malling Office Address, if Applicable 4. Sdte Incorparated or Qualified
To Do Business In Florida 02/26/1996
Suite, Apl. #, et o " suite, Apt_ #, elc,
5. FE{ Number Applisd For
Oy & 5ias "1 Gy & S CS-0bSY41 ¢ Not Applicable |
i i 6. $8.75 Additional Fee required
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [[] RAPAMIMASwAS b

7. Names and Stree1 Addressaes of Each Oflicer and/or Direclor (Florida nonprofit corporations must list at least 3 directors)

Namo of Ollicers Stree! Address of Each
Titio(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4 |
D SCHWANINGER, MAURICE B SW 85 ST. MIAMI FL 33178
% -
‘ 1 O00234003 1 ~—59
T =11706737=—=01052—005
e To0, 00 sk 750, 00
- 1
8. Name and Address of Current Registered Ageﬁi 9. Name and Address of New Reglstered Agent i )
- Nama

SCHWANINGER, MAURICE B

8660 SW 85 ST. Sireet Address {P.O. Box Number is Not Acceptable)

M'AMI FL 38173 Sulte, Apt. #, Elc.

City Stale | 2ip Code

10. |, being appolgted the registered agonl of the abovqﬁ%mod corporation, am familiar with and accept the obligalions of Section €07.0505, F.S.

W{/g{ff e pae WO ~28-9F
REGISTERED AGENT MUST

11. This corporation owes or has paid the current year (See ofher sid for Information
Intangible Personal Property tax due June 30. Yes [] No [] on Intangible tax.)

Signature of
Registered Agent

12. L eartify that t am an efficer or director or the receiver or truste empowered t0 execule this application as provided for in chapter 607 or 517, F.S. | further corlify that whan filing
this reinstatemant application, the reason for dissolution has been aliminated, the corporale name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all foes
owed by the corporation have boen pald and tha names of individuals listed on this form do not gualify for an exemption under section 118.07(3)(i}, F.S. The information Indicated
on this application |$ tfug BNA accurate, and my signalure shall have the sama legal effect as If made under path,

lp-28-9%  ZeSa4q-13 48

SIGNATURE:

CR2EMMp (&/27)

IGNATURE AND VYPED OR PRINTED NAME OF SIGNING OFFICER OR CJfECTOR Dats Daytime Phona #



