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FLORIDA DEPAR IMEN] OF S IAIR
Sandra B. Mortham

. & %5 . Secretary of State _ - ) . r? ; H . ]
REINSTA o DIVISION OF CORPORATIONS . ‘I’é 5 gm E-:E @
DOCUMENT # P97000018574 S8NOV 25 Abig: 1)
1. Corporation Name o G

ey -;;;‘,
SOUTH FLORIDA YACHT CHARTERS, INC. ALCARASSEDS 05
! il

Prncpal Place of Business Malling Addrass

B I YRR

ifabave addoassos ara incofmect In any way, line through incorrect inforrnation and enter comection befow, -
Z. New Princpal Oftice Address, I Applicabie 3. New Mailing Office Address, If Applicabie 4. Deto Incexporated or Qualifiad

To Do Business in Florda
Sufio, ApL ¥, alz. - B L i i 02f27[_1997
. 5. FEI Number Applied For

Cly & Stato R . Chy & Swate 65-0732966 = Co Mot Appllcable

- - 6. 2 y .
z Couny Zp Country - CERTFICATE OF STATUS DESIRED A
7. Names and Street Addressas of Each Officor andlor Director (Florida nonprofit corporations must Ist atieast 3 directors)

Mame of Ofticars Street Addmss of Each .

Title(s) and/or Droctors Officar and/or Director ' City / Stata / Zip
3 2 3 {Do NOT Uze Post Cffica Bax Numbars) £
P-D Emanuel Andrews 4030 N.E. 31lst Avenue . Lighthouse Point, FL 33064
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8. Nzma and Address of Currant Registered Agemt . 9. Neme and Addresx of New Registered Agent )
Neme Z
Willard D. Dover g
CORPAMERICA, ING. Street Address (P.O. Box Number is Not Acceptabla) g
1525 S. ANDREWS AVE., SUTE 218 . 2601 E. Oakland Park Blvd.. &
fte. ApL #, Bt &
FT. LAUDERDALE FL 33316 Sute. e 400 N
Chy . State | Zip Code
, Ft. Liaudérdale FL | 33304
10, |, being appainied the g abav! ed corporatian, am fanmlior with and accept the obligatans of Section 507.0505, F.5. .
Signaturs of . : Z Y, / 28
Reégistorad Agemt __ - pate _ /7
= REGISTERED AGENT-MUST SIGN ]
11. This corporation owes or has paid the current year (Soa ctr sida for nformation
Intangible Personal Property tax due June 30. Yes L1 No ) on intanglole tax}

12. 1 certity that | am an officar or difector o e r8caEr o tRistea ampawered to exacute this application as providad for in chapier 607 or 517, F.S. | further catify that when filing
this reinstatament application, the reasen for disselutioh has boen eliminated, e corporme name satisfies the requintments of section 807.0401 or 617.0401, F.5.. that all faes
owad by he corporalion have been paid and tha names of individuals listed on this form do not qualify for sn exempdon under section 119.07(3){7). F.$. The information indicated

ste, Gnd my signature sha!t have Jre same legal offect as if made under cath. -
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/0 /w//%’ 954-785-3333
D Daytime Phona #
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