m
PLEASE READ ALL INSTF{UCT[ONS BEFORE COMPLETING THIS FORM.

APPLlCATlON FLORIDA DEPARTMENT OF STATE
FOR Jim Smith
AR Secretary of State FHOEm
REINSTATEMENT Zos DIVISION OF CORPORATIONS 02 DEC T
DOCUMENT # N14761 O Ay
1. Corporation Name ' TAL'Lo SUNERR
THE SEA TURTLE PRESERVATION SOCIETY, INC. AHASSEE F FLORIGA
'33’3 1 i:‘iﬁ%?::_lﬂ-gﬁ;ﬁ_é__ -

Principal Place of Business Mailing Address 1241302014519 E 3 S

2 s e e oo A

INDIALTANTIC FL 32909 MELBORNE BCH FL 32951-0%68

us us

REMMSTRTEMENT,

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Gualified
To Do Business in Florida 05/06/1986
Suite, Apt. #, etc, Suite, Apt. #, etc.
| 5. FEI Number Applied For__. .|
City & State City & State 592 13 Not Applicable
o e 7ip Country 6. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED l:.l for a Certificate of Status

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprefit corparations must list at least 3 directors)

et | e of Offors 3 S Addos of Each 4 iy e 123
¢ ———[~SCHUTTE, PETER —~ - - ~~~-——————— 2332 EAST HAVEN-DRVE — — — - __ - MELBOURNE Fi 32004 _ _ _
c,T Richard J. Winn 6305 S. AlA hwy apt—1-33 Melbourne Beach,F13295]1
b ———~|HUGHES; DORt —————-—————-—————-— - 147 NIEMIRA-AVENUE— — ~ =~~~ == = — = = ~ INDIALANTIG-FL 32803 — — ~ ~
n Christin Stewart 549 Lake Victoria Cir. Melbourne,_ FIL. 32940
TO- - —|-ROBERTS, DONALDR----~-------- -25+-FOREST BRIVE- - - - - ————————— - MELBOURNE-FL-32901 — — — —
n._ | Nancy Yates 1477 S.Belford Ct. Merritt Tsland,FL 32952
8D ——SMITH BANA -~ ——————————————— - 2600-LARGH-GIRCLE- #204 — ~ — — — ————— —PALM BAY FL 32905 - — — — -
D David Hochberg 1350 Atlantic St.apt 2 Melbourne Beach,FL 32951
O —— —["HEYES; GERALD C 463 SPOONBILL LANE MELBOURNE BEACH FL. 32851
D | Gerald C. Heyes :
- — ——SCHYFTE-MARLENE - — ————————~ - — - 232 EAST HAVEN BRVE- - - ————————~— - MELBOURNE FL-32904 ————
S,D Gerelyn Adcock 170 Fifth st. Melbourne Beach,FL.32951
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
SCHUTTE', PETER | -N SRS BT s R B §'
ree ress .0. Box Number is Not Accaptable
232 EAST HAVEN DRIVE \ 6305 S.  AlA hwy. 8
MELBOURNE FL 32904 7 Slite, Apt. #, Eic. = &}
. unit 133
Gity | State | Zip Code
Melbourne ‘Beach FL | 32951

10. |, being appointad the rogistared agent of the above narned corporation, am familiar with and accept the obligations of Seoﬂon 607.0505, F.5. or 617.0505, F.8.

P

DEFEQUIRED - o Su3 sen

REGISTEHED&‘GENT MUST SIGN

Signature of
Registered Agent

11. 1 certify that | am an officer or director or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.5. | further certity 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 do not qualify for an exemption under section 119.07(3)(i), F.3. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: SHEIRANY \\)\ ED \740’5\0’3- AA-4%- 0

SIGNATURE AND TYPED N PRINTED NAME OF SIGN\QG OFFICER OR DIRECTOR Daytime Phone #




