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1. Corporation Name
SECRETARY.OF STAJE
YACHT WOODWORKING SYSTEMS, INC. T‘ALL‘A}}A{%EE{ A

Principal Place of Business Mailing Address .
FEavia e D
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316

If above addresses are incorrect in any way, line through incorrect information and enter correction below. - _ .

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
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Name of Cfficers Strest Address of Each )
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8. Name and Address of Current Registeréd Agent 9. Name and Address of New Registered Agent

Name
HANRAHAN, KEVIN Strast Address {P.O. Box Number is Not Acceptable)
3232 SW 2ND AVE, BAY 101 ‘
FORT LAUDERDALE FL 33316 Sute, Ap. #, Bt

CR2E04D (8/00}

City SFtaII: Zigog 3 /5
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11. | certify that { am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. M urther certify that when filing

oF diesalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
paid and thk names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.8. The information indicated
rate, and nsnaide shall have the same legal effect as if made under cath.
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Yacht Woodworking Systems, Inc.

3232 5.W. 2nd Ave., Bay 101 ~ Fort Lauderdale, Florida 33315
Phone (954) 7639997 ~ Fax (954} 763-2074
October 16, 2000

Department of State
Division of Corporations
P.O Box 6327 -
Tallahassee, FL 32314

RE: DOCUMENT #P99000008544 - Yacht Woodworking Systems, Inc.
To whom it may concern;

Attached is a completed Application for Reinstatement for Yacht Woodworking Systems, Inc. | understand that |
must file this application in order to reinstate my company as a Corporation.

1 am requesting a waiver of the $600 reinstatement fee, however, as I had never received the notices earlier this
year. | can only guess that the reason for my not receiving the notice is because the incorrect zip code was
reflected in your records. Fve noted the correct zip code on the Application for Reinstatement. | hope that this
correction can be made in your records and that you can grant the $600 reinstatement fee waiver.

| was told by one of your representatives to include a check in the amount of $150.00 for the annual dues fee
with this letter, which | have done.

Thank you for your attention in this matter.

Ector, Yacht Woodworking Systems, Inc.




