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REINSTATEMENT .-

Katherine Harris
Secretary of State

DIVISION OF CORFORATIONS 02FEB I8 PHIZ: |6

FLORIDA DEFARTMENT OF STTE F ! L E D

(’-—\ ( f
DOCUMENT # 14M000050352 AEERY o7 sTare

1. Corporation Name

Robert P, Mura Boat -Sales
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- :2rincipal Office Address 3. Mailing Office Address . ID a
/50 University Drive | 1750 University Drive @
Suite, Apt. #, elc. ) Suite, Apt. #, etc. .
Suite 218 Suite 218 4. Date Incorporated or Qualified
To Do Business in FlordaQctober 16 1989
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6. J¥ditionallk e equired]
33071 Uusa 33071 USA CERTIFICATE OF STATUS DESIRED [3d 7 CoR e of S
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| 1750 University Drive sEkna, 7D sdedfB. TS
Suite, Apt. #, Etc, i
Suite 218 ‘
City . State Zip Code
Coral Springs FL | 33071
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9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

. Name of Street Address of Each . .
Titles Officers and/or Directors Officer and/or Director City f State / Zip
Pres | Bruce Chait - -1750 University Drive Coral Springs FL 33071
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10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as providéd for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement apgplication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the hames of individuals listed on this ferm do not qualify for an exemption under section 119.07(3)(1}, F.S. The information indicated
on this application is true and accurate, and my signatugezshall have the same legal effect as if made under oath.
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ROBERT P. MURA BOAT SALES
1750 UNIVERSITY DRIVE, SUITE 218
CORAL SPRINGS, FL 33071
(954) 344-3776

February 14, 2002

Division of Corporations
Post Office Box 6327
Tallahassee FL 32314

Re: 65-0204144
To Whom [t May Concern:

As per my telephone conversation with an agent from your office, please find
enclosed our completed reinstatement form. As discussed, we did not receive our yearly

Uniform Business Report.

I am also enclosing our check in the amount of $308.75 for the filing fee as well as the
certificate of good standing.

Should you have any questions, or need to contact us for any reason, please feel free
to telephone our office at (954) 344-3776. Thank you for your time.

Sincerely,

Do ehey

Bruce Chait
President
Enc.



