PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e B R Rl as?
FLORIDA DEPARTMENT OF STATE SRR

Secretary of State
DIVISION OF CORPORATIONS Ol AUG 18 B0 26

|'!d‘lJ

CORPORATION
REINSTATEMENT

o Al
DOCUMENT # V48769 PER o T
1. Corporation Name ' ‘
Bryan Long Yachts
2536 Mercedes Drive

FH L asdleidole ISR 53208 }/z/‘i‘t 90193 D3 15000

2, Principal Office Address 3. Mailing Office Address
2536 Mercedes Drive 2536 Mercedes Drive %njai.\:— i .3}‘ L :“: % 0
Suite, Apl. #, elc. Suite, Apt. ¥#, etc. - L ‘\‘i Aoa. __ ,ng:,ﬂ___ .
4. Date Incarperated or Qualified
Teo Do Business in Florida 7/08“ 992
City & State City & State
8. FEI Number Applied For
Ft. Lauderdale FI Ft. Lauderdale Fi 650343876 Not Appicabie
Zip Country Zip Country 8 i ]
3331 6 USA 3331 6 USA ) CERTIFICATE OF STATUS DESIRED

7. Name and Address of Curront Registered Agent

name Bryan Long

Street Addrass (P.O. Box Number is Not Acceptable}

2536 Mercedes Drive - ;i Onod0z222891

S B AR -0—eetEa 00
City State Zip Code
Fi. Lauderdale FL | 33316

8. |, being appointed the registered agent of the above named cprporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.5.

August 12, 200¥

Signatura of

Reqgistered Agent Date
ERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporatians must list at least 3 directors)
Tites Officers I:zg}zro :)iraclors %tfr!?:;r’?:dr?grs Sifrggtg': City / State / Zip
D Bryan Long 2536 Mercedes Drive Ft. Lauderdale FL 33316

10. | certify that | am an officer or director or the receiver or trustee empowered o execute this application as provided far in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that alt fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(2)(i}, F.§. The information indicated
on this application is frue and accurate, and my signature shall have the same legal effect as it made under oath.

Agus 12,2007

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phons #

SIGNATURE:

SIGNATURE AND

"

CR2EDS1 (10102)



