PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET(NG THIS FORM.

— U
. FLORIDA DEPARTMENT OF STATE thaﬁt\“?ti‘ Sinfte
CORPORATION j Katherine Harris 4 5 01{ GiF COpe RATIGS
REINSTATEMENT % Becretary of State -
E DIVISION OF CORPORATIONS gl 0CT -\ AM 10: 07
DOCUMENT # P29000002786
1. Corporation Name o - ey
Global Fine Yacht Refinishing, Inc. 1080!34!:»2545&1 ——
1128 Royal Palm Beach Blvd. #478 —1D.1"D[5_’I_:!1—-UIDf_;>j~[]_1¢;’ X
T RIGT
2. Phincipal Office Addrass 3. Msziling Office Address REB %}SEBPF\T__MENT O& a}
1€19 Hawthorne Place |1128 Royal Palm Bch.Blwi.
Suita, Apt. #, mic. Suite, Apt. ¥, stc,
DMB 478 - e
To Do Busens in Fronda . 1-11-99 I o
City 8 State. - City & State | ) : : :
Wellington, FL  |Royal Palm Beach, FL  |%E%ae ., :f‘""”"’ml
Tp Country Zp Courtry 6. 8,75 - e
33414 Palm Beach |33411 Palm Beach CERTFIGATE OF STATUS DESIRED [ St
- o
T. Hame and Addrass of Current Registersd Agent
Mame - e f/_‘_
Joey Carstensen FA P-;' . S ,,-'f—"f-“‘j'.)_ 4 )
Strast Address (P.O, Box Number is Not Acceptable) e . b
510 Kingbird Circle ‘ - L SRS YU
Suite, ApL. ¥, Etc. e : : . : .
Gity - ' State | Zip Code
Delray Beach, » _ FL | 33444
RN " sl

8. 1, being appointed the registered agent of the ahove named corponation, am famifiar with and socept the obligations of section 607 0506 or §17.0503, £.8.

- CRIEDET (900}

Signature of

Rogistared Agant Q@%@W &> bste___0-15-2001
EGISTERED AGENT MUST SIGN

e PR AR

9. Nemes and Street Addrasses of Each Officer and/or Director (Fioride nonprofit corporations rust it at ieast 3 directrs)

Tidas Officars mdf:;mw m@%@&m City / Sate / Zip
[b/P Brett D. Smith ' 11619 Hawthorne Place - Wellington, FL 33414 "
V/S/T{ Amanda L. Smith 1619 Hawthorne Place Wellington, FI, 33414

NN
\

10. | certify that | am an officer or director or the recgiver o trastea ampowered to exacute this application as provided for in chapder 807 of 817, F 8. | fuither cerlify that whon fiing
this reiratatamunt applicetion, the reason for dissokition has been efiminated, the corporate name setisfios the requirements of saction 807,.04G1 or 817,0401, F.S.. that all faes
owed by the caporation have been paid and the namas of indiiduals Hsted on this form do not gualify for an sxempiion undar section 118.07{3K}), F.5. The information indicated

on this application is rue and e, and my signa! hawv@ tha same jegal effect as if made under oath
7
s:anmuns* (7/ o /5551‘ WF‘F/)( ?&09?5 ~a/ )(%’05@@3{/9?

SIGNATURE AND TYPES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Daytime Phone #




