PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL!(‘AT'ON FLORIDA DEPARTMENT OF STATE
e Katherine Harris .

-+’FOR Secretaty of State 51 fgg?tgf: STAIE
REINSTATEMENT DIVISION OF CORPORATIONS B AT Y ,i‘.yi'if_]MS

DOCUMENT # P98000071810 BOROY 27 PHI2: 3]

1. Corporation Name

MEGA YACHT SERVICES INTERNATIONAL, INC.

Principal Place of Business Mailing Address

T T . R
NSTATEMENT

[~ =]

1 above addresses are incorrect in any way, fine through incomrect information andg enter corvection be

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida
Suite, Apt. #, efc. ] Suite, Apt. #, etc. R 08“7, 1998
5410-B WeST TYSorm AVE | 5410-B WEST TYSON AVE | 5. Fertumber Appiied For

City & State Cify 8, State . o~ )-s——=— -650856084— "~ [T [Nci Applicable _
ERPA . Fl. | OBHPAS L

Zi FCountl'Y Zip m # Country 8. $8.75 Additional Fee required

:‘;; i,E // Mw 336 // MSA, CERTIFICATE OF STATUS DESIRED for a Certificate of Status

7. Namas and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

CR2E040 {8/00)

Name of Officers Street Address of Each
) Title(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
D BEAN, MARGARET 1014 WHITE DRIVE DELRAY BEACH FL 33483
D LING, PEGGY 1014 WHITE DRIVE DELRAY BEACH FL 33483
D HIGH ARMADA SDN. BHD. | LUMUT 32200 PERAK . _|_MALAYSIA
EOOOO0=Z4391 41 65——2
-T2 -- 010280
ARETSE, TS #EEETS0. 7
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name - - - - -
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 Sulls, Apt. # Etc
City State | Zip Code
f 5 FL
10 I,‘baiﬁgWiﬁlﬁfh‘e’r’e’giéléfeFEénM the above namad corporglion, am familiar with and accepl the obligations of Section 807 .0505, 8.~ .~ f  — -~
Signature of & “:}"’r‘-\ Bolh AT ﬁ Y] S TACSR L s h { /JD ZS
Registered Agent el *M"C/L\; K Lab -M“\““ li’ - Date ’ , D/
/ REGISTERED AGENT MUST SIGN 7 ] I

11. 1 certify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, 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 names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

VRE REC tof23fon  (83)435 d>ds

" I/ TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
/ !

Pegay Lina

SIGNATURE:

TEORE Al




