PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ?a‘“* i FLORIDA DEPARTMENT OF STATE
AL %* Katherine Harris
FOR | % z P
0 ® Secretary of State
REINSTATEMENT St DIVISION OF CORPORATIONS
EREI I - L LAl
DOCUMENT # 606908 (2) o g el
1. Corporation Name
EL GALEON BY THE SEA, INC. LA
Principal Piace of Business - Maifing Address
1770 GULF BOULEVARD
ENGLEWOOD, FL 34223
It above addresses are incorrec! in any way, hne lhrough ncorrecl information and enter correchon below
2. New Principal Ofiice Address, If Applicabic | 3 New Maiing Office Address. I Applicatie 4. Dale Incomporated or Qualiiod -
To Do Busmass in Flarida
Suite, Apt. #, elc T 77| suite, Apl. ¥ elc 1/17/79
e e e . L e 5 FEINumber Applied For
City & State Ciy & State 50-2070881 ol Apph.,able:nri
R S, . [, 6
Zp Country Zp Counlry CEHTIFICATE OF STATUS DESIED L SB,-:: ,“;‘;‘;{::::;fgfs’f;:';“

7. Names and Street Addresses of Each Omcer andfor Dueclor (Flonda nonproht corporahons must sl at least 3 theeclons)

Name of Officers Street Address of Each
Title(s) and’or Diroctors Officer and‘or Director Caty / State / Zip
1 2 R . (Do NOT Use Post Ofhice Box Numbers) 4
WD/P GENTH, RICHARD 1840 GULF BLVD. ENGLEWOOD, FL 34223
D/VP | GENTH, LA VONNE 1840 GULF BLVD. ENGLEWOOD, FL 34223
S/T DE PALMA, JOHANNA 1765 GULF BLVD. ENGLEWOOD, FL 34223
UL UL PN Wt 1 L
: ” I . \H,Hll".ti IH ++ lr.ll ||1|
|- .
N N o . . ':;-’ . L > q', _ H/Q 6 5 6
REWSTATEMENT 11
- B. Name an-c-l ﬁj_ress o!CurrentfieglsteredAgent N 9. Name and Address of Ne\.;v Registered Agent
Name 2
DICKINSON, ROBERT A., ESQ. _ 5
460 S. INDI ANA AVE. Street Address (P.O. Blox Nurmnbier 1 Not Acceptable) %,
ENGLEWOOD, FL 34223 Suite, Apt 1, €1c 8
I City (sl llt Zip Code

10. |, being appomted the regi ered agent the above named corparalion. am famihar with and accept the abligatons of Sechan 607 0500 F .5
Signature ot 4
Registered Agent Dater ZO’

REGISTERED AGENT MUST ‘ul(‘:

11. This cor Oratlon owes the CUrrent year (See other side far nformaton
Intangibfe Personal Property Tax due June 30. ves [1 No[H o angitie e )

12, | certity ¥hat | am an officer or drector or the recever or trustee empowered to execule ths application as provided fur i chiapter 607 or 617 F S | furthier ce ity that when 1ihing
this reinstatemenl application, the reason lor dissolution has been eliminated, the carporale name satshos the requirernients of sechon 607.0401 or G17.0401, F.S |, that all foos
owed by the corporation have been paid and the names of indviduals histed on this form do not guahfy for an exemphion undso: sochan V1@ 07300 F.S The mr;—,r.mu.;.n ir.dhcatad
on this applicalion is true and accurate, and my signature shall have the same lega! effect as il made undder oath

IGN?‘:{UHE AND%PRW&N%E gF SMA%OF/F:%DIRECTOH //{/‘27/?f~ ?#/ %Z?fue 70?

SIGNATURE:




