PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e FILED
e e €T YG STATE
CORPORATION FLOF"DASDEF’ARTMngT OF STATE ] ‘JS!EE’;HE 3’53 RPGRATIONS
ecretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 05 KOVi7 PH 505
DOCUMENT # P99000093969
1. Corporation Narme ? } e
. . TS ' .
Caribbean Yachis International Co. 111 a? =T mq_q ;; r sk L {0, 0
-r _ »‘g B B GE .-
2. Principal Office Address 3. Mailing Office Address %E%\é%?éz EE&EN? 0 2 o g
224 Commerical Blvd CR2E081 (8/05)
Suite, Apt. 4, etc. Suita, Apt. #, etc.
305 e e A 4 0/26/1999
City & State City & State -
5. FEi Number Applied For
Ft. Lauderdale, FL 65-0956706 Not Applicable
Zip Country Zip Country y
33062 us " CERTIFICATE OF STATUS DESIRED [ SS;’: e iona | Fes reduirec
L

7. Name and Address of Current Registered Agent

Name

Alan Berliner
Strest Address (P.O. Box Number is Not Acceptable) 224 CommerCial BIVd

- Suite, Apt. #, Etc. 305

city’

State Zip Code

Ft. Lauderdale FL 33308

nt o@ corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
: 11/14/05

Date
REGISTERED AGENT MUST SIGN

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

Tilles Officers 2:2'%? fDiret:tors ‘ %t;f?:;rT:é?g? Sﬂsﬁﬁ? City / State / Zip
P Arthur G. Cook 224 Commerical Blvd #305 Ft. Lauderdale FL 33308
VP Billie Cook 224 Commerical Blvd #305 Ft. Lauderdale, FL 33308

10. | certify that ! am an officer or director or the recaiver or trustee empowered to execute 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 elimingsed, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have besn paid and the names of individualtg #ted on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The lniormauon indicated
on this application is true and accurats, and e sama legal effect as if made under oath.

SIGNATURE: — 11/14/05 954-202-0202

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




