PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
- ' A
CORPORATION Pt %Y FLORIDA DEPARTMENT OF STATE '
REINSTATEMENT § 7 Secretary of Slate
DWISION OF CORPORATIONS 61y SEP |8 AH 9 3]

GhiBE ARY OF 4 IATE
DOCUMENT # v36505 AL AHASSEL. FrDRITA

1. Corporatiost Name

SEA ISLAND YACHT SALES, INC.

2. Principal Offica Address - No P.O. Box # J. Malling Office Address
60 Bay Colony Lane 60 Bay Colony Lane
Suite, Apt ¥, elc. Suile, Apt# elc, CRZE081 (1l/10
T Date !ncnrporalea or Quamen
Ta Do Business in Fiorida
Tity ¥ Siate City & State May 13, 1992
5. FEUNumber + v Applied For
Fort Lauderdale, Fl. Fort Lauderdale, F1. 6§5-0332290 - WG+ Applicabia
Zip Counlry Zip Counlry 5 $8.75 Adgiional F ired
' A itional Fee require
3 3 3 0 8 3 3 3 0 8 CERTIFICATE OF STATUS DESIRED for a Cerlificate of ‘.:‘-la_lus‘ .

Y. Name and Address of Current Ragistered Agont

[T TNAmE

Phillip A, Schuman
Slree] Address (P Box NUmBer 1s Nol Acceplabley

60 B
_Sﬁ“lle.Aan,a]:% Colony Lane

Cily Slate ZipTCada
Fort Lauderdale FL| 33308
8. 1. being appointe: reglsi gent of named carporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.
Signature of / / L/
Registered Agent 4 Dale g 2' b I
U REGISTERED AGENT MUST SIGN '
9. Names and Steeet Addressas of Each Cfficer and/or Director (Flanda nonprofit corporabions must list at least 3 directors)
. Name of Street Address of Each .
Tites Officers and!ar Diraclors Officar and/or Director City/ State ! Zip
Fort Lauderdale, Fl
D,P,i Phillip A. Schum ' :
S . an
sip P 60 Bay Colony Lane 33308

REINSTATEMENT
700~ 201y

0. E.mail Address;_Pschuman@bellsouth,net

{To be used for futurs annual repon notification)

1.1 cerfy that | am an olficar ar director or the receiver of rustee empowsred to exscute ihis application as provided far in chapler 607 of 617, F 3. | lurther certfy that when filing 1hts

reinstatemant application, the reason for dissolulion has been elemvnaled, ihe corporate name salisfiss the requirements of section 607.7401 0r 617.0401, F 5., and (hal all fees
paid. | flunther cegtify, tha information indicated an this appiication is lrue and accurate, and my signature shali rava the same lagal effect as

if made under oath. | ited 1n a document to the Dapartmant of Stata consuiutes a thirc degree felony as prowided forin s 817 155, F.5.

SIGNATURE: R ‘ | ‘ [ YARE XN ‘ R PRIN NAWE UF OFFICER UR TRECTUR 8 /Z.é/‘-‘lib dt'vsn “q' 'jm“;] 873




