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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE =81 L._:‘ N
Secretary of State -
REI,NSTATEMENT DIVISION OF CORPORATIONS 05 JAN 3t BH 9: |7

B
Ny LT T Ay ey
polUMENT # ¥ 990000 57945 ORI LE St
1. Corporation Name Hiadono {
YACHT CARPENTER SERVICES, CORP.
20410 NW 27TH PLACE
MIAMI, FL 33056-2122

7. Name and Address of Current Reglstered Agent

Name
JUAN PABLO BEZADA R
30410 NW 27TH PLAGE. o Aoceetatie 02/ 15/ —01085——0p1 ##753. 7

Suite, Apt. #, Etc,

City State Zip Code
MIAMI FL |33056-2122

2. Principal Office Address 3. Mailing Office Address
20410 NW 27TH PLACE
Suite, Apt. ¥, etc. Suite, Apt. #, etc.
’ 4. Date Incorporated or Qualified l
To Do Business in Florida 06/25/1999
City. & State .. . ....|_City & State 5 R i
Ml F . FE! Number Applied For
MIAMI, FLORIDA 65-0930307 ot Applcatia
Zip Country Zip Country 6.
33056-2122 DADE . CERTIFICATE OF STATUS DESIRED /) :

8. 1, baing appointed the registerag.egent of the named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.8.

Signature of

'Registered Agent pate _91/26/2005

"REGISTERED AGENT MUST SIGN
R

CR2E081 (01/05)

9. Names and Slreef Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 diractors)

Titles . Officers r:ﬂcrlnfgrc:)irectnrs %t;ﬁa;;rA::J?osf grrgggr. . City / State / ZIp
D JUAN PABLO BEZADA 20410 NW 27TH PLACE MIAMI, FL 33056-2122

10. | certify that | am an officer or director or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that whan fiing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do net qualify for an exemption under section 119.07(3)(i), F.S. The informaticn indicated

on this application is true and accurate, and my signature shall have the sama legal effect as if made under cath. ’
SIGNATURE: M 01/26/2005 305 - 7611459

sﬂn‘rune AND TYPED’OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # l{\l




