PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS-EORM.

CORPORATION FLORIDA DEPARTMENT OF STATE 03007 11 Fit 152
) Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS of ("%”JF"-}"-‘H?" OF STATE
AL UAHASSEE. FLORIDA

TALLAHASS

DOCUMENT # S01716

1. Corporation Name

YANKEE ROAMER, INC.

2, Prinﬁpal Office Address 3. Mailing Office Address

31 Boundary Lane 75 Essex Avenue

Suile, APY. #, etc. Suite, Apt. #, elc.

4, Date Incorporated or Qualified
__ To Do Business in Florida 09/20/1 990

City & State City & State T .
. » FEl Number Applied For
Key West, FL Gloucester, MA 65-0224384 Tryv—

Zip Country Zip Country 6. oo

33040 01930 CERTIFIGATE OF STATUS DESIRED [] |Aariuliainiindibn s

.
7. Name and Address of Current Registered Agent
Name _
Hill, Alan G.

Street Address (P.O. Box Number is Not Acceptable)

31 Boundary Lane

Suite, Apt. #, Etc.

City State | Zip Cod
Key West FL | 33040

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Signature of
Registered Agent 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)
Name of Sireet Address of Each . .
Titles Officers and/or Directors Officar and/or Director City / State / Zip
JAPTR ~Hill AlanG . -~ ---. —|-31.Boundary Lane - -~ -|-Key-West, FL 33040 -
D Hill, Carol 31 Boundary Lane Key West, FL 33040

CR2ZE081 (10/02)

10. | 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.8. | further certify that when filing
this reinstatemant application, the reasan 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 hav aid 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 tru nd my signature shall have the*Sameegal effect as if made under oath.

0 (17 : /géf/j

BISHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phono #

) SIGNATURE:

7'”):5



Yankee Whale Watch ¢  Deep Sea Fishing ¢  Cruises

Dry Tortugas National Park Ferry ¢ Nantucket Whale Watch

PRE— - ALt

October 9,2003~ - - R e ..

Florida Department of State
Secretary of State
Division of Corporations
-P.O. Box 6327

- Tallahassee, FL 32314

ooty

—. -Re: Yankee Roamer, Inc.
Document S01716
Dear Sir/Madam:
We enclose our application for Corporation Reinstatement for the above company.
We respectfully request that the reinstatement fee be waived. The company’s corporate
and administrative offices are¢ located in Gloucester, Massachusetts. The company did

not receive the prior two Uniform Business Report notices. The company has requested
that its mailing address be changed to its corporate office in Gloucester for future filings.

Sincerely,

W)/ Py

75 Essex Avenue * Gloucester, Massachusetts 01930
"F,‘-:—:: (978) 283-0313 » (800)-WHALING Nationwide * FAX (978) 283-6089 ot
F www.yankeefleet.com e




