FILED
DOCUMENT # P98000037333 9gNOV "1 PH 2: 28

1. Corporation Name

SEGRE 1 AiCY OF STATE
YANKEE CLIPPERS INC. S ASSEE, FLORIDA

Principal Place of Business Mailing Address

4834 N KINGS HWY 4834 N KINGS HWY
FT PIERCE FL 34551 FT PIERCE FL 3495

If above addresses are incorrect in any way, line through incorrect information and enter correction below. 07/ 22‘/ ‘i i ’ WI Et 0’ (I ﬂ l@

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicabla 4. Date Incorporated or Qualified
To Do Business in Florida '23’ we
Sulte, Ap\. #, etc. Buite, Apt. #, sic. o 04 1
. mber Applied For
| City & Siate City & State é{i 05"2,7 ?. 7 y’ Not Applicable
— 6. q
EC Country Zip Country GERTIFICATE OF STATUS DESIRED [
L
7. Names and Street Addressaes of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
1Tllle(s) 2 and/or Directors 3 Officer end/or Director R City / State / Zip
3 PRENTICE, PHYLUS 6109 FT PIERCE BLVD FT PIERCE FL 34951
SR——
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
PREN“CE' PHYLUS Street Address (P.O. Box Number Is Noi Acceptable)
6109 FT PiERCE BLVD
FT PIERCE FL 34851 Stiite, Apt. #, EXC.
City ] SFtata | Zip Code

Signature of

Fal —
10. |, being appointed 1 1 istered agent oghe atlve named corporation, am femiliar with end accept the obligations of Ssciion 8G7.0505,F.S.
Registered Agent

A et e R Date /(L/""j,/;f

il IR ] EGISTERED AGENT MUST SIGN

11, 1 cantify that | am an officer or director or the recelver or frustee empowered o axecute this application as provided for In chapter 607 or 617, F.S. | further carify that when filing
this reinstatement application, tha reason for dissolution has baen eliminated, the corporate name satisfies the requirements of saction 807.0401 or 817.0401, F.S, that ali fees
owed by the corporalion have been pald and the names of Individuals listed on this form do not quality for an exemption under section 119.07(3)}), F.S. The information indicated
on this application is true and accurate, end my signan[ro shall have the same legal eflect es if made under cath.

WY A T PredTice (511)
lee /0/23’/54 SHS-INI3

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CRIE040 (8/99)




