PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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. fﬁ Secretary of State FiLED

DWISION OF CORPORATIONS

DOCUMENT # P97000063538 g

1. Corporation Name F,_t)‘ LAR _]g R‘f D;;Q irAfE
CAPTAIN'S YACHT CHARTERS, INC. LORIDA
Principal Place of Business o Mailing Address
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If above addresses are incorrect in any way, line through incestect information and enter correction below,

2. New Principal Ofiice Address, If Applicable 3. New Mailing Gffice Address, If Applicable 4. Date Incorporated or Qualiiied
Ta Do Business in Florida .
Suite, Apt. #78g, Suite, Apt. #, ete. _ 07/ 22/ 1997
B 5. FEI Number Applied For
City & State \ City & State 6 S S(SO 2.9 | Aot Applicable
Zp l Country ‘7"\ Country ' CERTIFICATE OF STATUS DESIRED [ Certieas 6F Sihs o
7. Names and Streat Addresses of Each Officer and!or Director {Florida nonprofit corporatmns must list at least 3 directors)
Name of Officers Sfreat Address of Each
Title{s) andfor Directors Officer and/or Director City / State / Zip
1 3 {Do NOT Use Post Office Box Nurmbers)
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8. Name and Addresg o% Current, Registerad Agent ) — 77 7 9. A[;l'aime and Address of New Reglstered Agent
Mame
~
SM'TH’ ROBERT H Street Addre: 0. Box Number is Not Acceptable) -
3170 N. FEDERAL HIGHWAY STE. 100 -
LIGHTHOUSE POINT FL 33064 Sufte; Apt. #, ETE. \
City . ] Etate Zip Code
10. [, being appointed the regis! ith and accept the cbligations of Section 607.0505, F.S.

S A My FOUIRED e _J2/0/5 5

11. This corporation owes or has paid the current year (See other side far information
Intangible Personal Property tax due June 30. ves L1 No [ on intangible tax.}

12. | certify that | am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerfify that when filing
this reinstatement application, the reason for dissglution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.&_, that all feas
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 information indicated
on this application is true and accurate, and my signature shall have th?,ame legal effact as if made under cath.
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= OFFICER OR DIRECTOR Ddytime Phone #
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