S

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. -

FLORIDA DEPARTMENT OF STATE fn
FiLED

CORPORATION Katherine Harris
REINSTATEMENT Secretary of State
- DIVISION OF CORPORATIONS 02 JUN -l P} 12: 35

. y
SECRETARY OF Syare

P98000062394
DOCUMENT # TALLAHASSES. {;LOH!DA

1. Corporation Name

DEEP IMPACT POWER BOATS, INC.

REMSTATEMENT -0z

4. Date Incorporated or Qualified
To Do Busineas in Florida 7/15/98

2. Principal Office Address 3. Mailing Office Address

805 N.W.. 159 DRIVE 805 N.W. 159 DRIVE
Suite, Apl. #, elc, ) Suite, Apl. #, elc.

| City & State___

MIAMI, FL
Zip

33169 -

City & Stale

MIAMI, FL
Zip

33168

'8."FEI Nambier
65-0851517

17 Applied For — @8~ * -

Country

6.
" CERTIFICATE OF STATUS DESIRED [_]

. . 7. Name and Address of Curent Reglstered Agent
Name : .

ARNALDO J. GOMEZ

.‘:". . .' ?glwot;lem; ;;.’-.o: B,lcutgug.mgg;%m .Pla_l l.)le)‘.;.;_‘- r“,l ,..... ’. -\ e _»': , ]-'-! «‘, ‘:l_u_-muf .7' v"e‘l-—‘lj l:l !::‘ r-:_i__’.:ll__?ﬂ;_; _——--J"_} {UF’IQ :1;-
ot .S‘lu!l_B!_ApL#.th. e am bt TIUAI L e e e R N LY LI **‘*1[}50.‘]” FE D-‘:“:l

Cily.
MIAMI

8. |, being appointed the registered agen of

Signature of
Registered Agent

the WW tiogf, am familiar with and accept the cbligations of section 607.0505 ar 617.0503, F.S.

baie 5/23/02

CR2ECB1 {9/00)

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list et least 3 directors)

Name of Sirest Address of Each City / State / Zip

Titles Officera and/or Directors Officer and/or Director -

2 D/D ~|ARNALDO J+ GOMEZ--: — - - {805- N.W---159 DRIVE. - —|MIAMI,-FL 33169

10. ! certify that | am an officer or director or the tecelver or trustee empowered to axecuts this application as provided for In chapter 607 or 817, F.S. | further certify that whan
filing this reinstaterment application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, Fs5.,
that ali fees owed by the corporation have been paid the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.5.

The information indicaled on this ap ion ig tryd @l rate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: _ 5/23/02 (305)627-9394

sleNATURMoTY/VED OR PRlNT/e‘DNAMEOFssGmNG OFFICER OR DIRECTOR Dats Daytima Phone #

STFFL32524F 1



