PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE FI L E D
Secretary of State 07 AUG - L pH L 28

CORPORATION
REINSTATEMENT

DIVISION OF CORPORATIONS
SECRETARY OF STATE
DOCUMENT # 389319 TALLAHASSEE, FLORIDA

1. Corporation Name

8850 BLIND PASS ROAD CORP

2. Principal Office Addvess - No P.O. Box # %. Mailin C_)Lﬂica g!d:rgss _‘
i d 850 Blind Pass Road
8850 Blind Pass Roa CR2ES? (1107)
Suite, Apt. #, efc. Suite, Apt. ¥, etc.
4 4. Date Incor i
. porated of Qualified
4 To Oo Business in Florida 9/30/1971
Cily & State City & State
B. FEI Number Applied For
. Beach, FL §t. Pete Beach, FL :
St. ere . 0000006000 Not Applcable
Zip Country 2533706 C[j;gtg 6 5875 A
. ) dditlonal Fee required
33706 USA CERTIFICATE OF STATUS DESIRED Tor  Contificate of Status

7. Namo and Address of Current Registered Agent

N
ameSOphia Sagritalo EThe reinstatement fee is imposgd, except in
Srest Addss 7 0. Box Number 15 Not Accaniatia) circumstances which the entity did not receive
reel rass {F.0Q. Box \.lI_TI ef 15 Not Acceptabls n f N .
c/o 8850 Blind Pass Road the prior notices. By checking this box, you
- are certifying the prior notices were not
Suite, Apt. 8. Ele. received and requesting the reinstatement
Apartment #4 fee be waived.
City State Zip Code
St. Pete Beach FL| 33706

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 6§07.0505 or 617.0503, F.S.

Signature of
Registerad Agent Date
REGISTERED AGENT MUST SIGN

9. Names and Street Addrassaes of Each Officer and/or Director (Florida nenprofit corporations must list ot least 3 directors)

Titles Name of Street Address of Each

Officers and/or Directors Officer and/or Disector Gity { State / Zip
Pres. | Sophia Sagritalo c/o 8850 Blind Pass Rd., #4 [St. Pete Beach, FL 33706
sec/Tres GWillermo Sagritalo /o 8850 Blind Pass Rd., #4 [St. Pete Beach, FL 33706

PR

@ﬁgrt 7
e _/

Lo—¢5 L 1OTOecR2
] N e /07— 105 2003 #2332 00

10. ! certify that | am an officer or director or the receiver or trusiee empowered to execute this application as provided far in chapter 607 or 817, F.S. | further centify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or 637.0401, F.S , that all fees
owed by the corporation have been paid and the names of individuals isted on this form do not qualify for an exemption contained in Ghapter 119, £.S. The information indicated
on this application is true and accurate, and my $i shall have the same legal effect as if made under cath. /7 l 7

~p -
StGNATURE:’Qj a B Nl Fol 302000~ 395814
SIGNATORE AKX TYPED OR PRINTED NAME OF 916&743 osfli@mecmn ) D / Daylime Phone #

4 L

—



