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1. Corporation Name
Ergan Lorg yAc-/f/f, Fnc 100102635301
2826 minctocs pavE 057/16/07--01027--003  *#458, 75

Pl Lapordle ;1 722/

2, Principal Offics Addrass - Na P.O. Box # 3. Mailing Office Address REINST A' I 'E:ME b I' I ‘0)’/07

2536 MERCEvES IR| 2536 mizrGE@cl Jf CR2E081 (1/07)

Suite, Apl. #, efe. Suite, Apt. #, etc.

4. Date Incorporated ar Qualified
To Do Business in Flarida

City & State City & State
5. FEI Number Applied For
. AL ﬂfl-’/’/‘cﬁuﬂf ﬁ‘/ LAasie ’; i{ ::ﬁ-' eSS P39 3876 Not Applicable

6. "
F/ 7 gz/é ;/ 2 -? Z/ é CERTIFICATE OF STATUS DESiREDD

7. Name and Address of Current Reglstered Agent

Name g D ; i i i
The reinstatement fee is imposed, except in
ryav Z U"’_ﬁ circumstances which the entity did not receive
Street Address {P.0. Box Number is Not Acceptable) the prior notices. By checking this box, you
‘ 28536 pIFACEVES are certifying the prior notices were not
Suite, Apt. #, Etc. . received and requesting the reinstatement

fee be waived.

State Zip Code

" A samadofe FL| 227/

8. |, being appointed the rmistWWatiom am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of 14 N
Registered Agent Date '/M / X. Z 007

// 'REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/for Director (Florida nenprofit corporations must list at least 3 directors}

. N f Street Add f Each . .
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1Q. | certify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason 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 have been paid and the names of individuals listed on this form da not qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this application is true and accurate, and my signature shall have the samae legal effect as if made under gath.
ﬂ“// /- 200 7

E OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

72

SIGNATURE:
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April 18, 2007

Department of Statement
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

To Whom It May Concern:

Pleas find enclosed in the letter a check in the amount of $458.75 check #2793 (three years of
filings). It may show that I owe $1,050.00 but I sent a change of address in 2004 but it was not
updated on you system as you can pull the one I received no notice from you. Can you please
change address to:

Bryan Long Yachts, Inc.
To: 2536 Mercedes Drive
Fort Lauderdale, FL 33316
If you have any questions please call me on my cell at 954-612-1201.

Thank you,

Bryan S. Lo
Westport Yacht gﬂes
954-612-1201 {Cell)
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Phone: (954) 316-6364 4 Fax: (954) 316-6365 4 2957 State Road 84 4 Fort Lauderdale, Florida 33312



