- PLEASE READ ALL INSTRUCITIONS BEFURE CGUMFLETING 1HIS FURM.

y——

" APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State ' FILED
DIVISION OF CORPORATIONS

DOCUMENT# 730107 000CT 25 PH 1: 1,0

1. Comoration Name

SEA EAGLE CLUB, INC.

SECRETARY OF
TALLAHASSEE, FL%TF?IEQ

Principal Place of Business

ATTN: LIONEL HEDDY. #209
1666 OSPREY AVENUE
NAPLES FL 34102

us

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

Mailing Address ‘%
s AN RMRRAR B
1666 OSPREY AVENUE

:gpuzs FL 34102 RE!NST ATEMENT 2 m

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified 05;” J1775

To Do Business in Florida
-| Suite, Apt. #, otc.. et = P "Suite, Apt. #, etc. - - - T
5. FEI Number Applied For
City & Siate City & State 59-1652472 Not Applicable
3]
i i : 8.75 Additional F ired
Zip Country Zip Country CERTIFICATE OF STATUS DESRED [] $ itional Fee require

for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
1Tltle(s) ) and/or Directors 3 Officer and/or Director 4 City / State 7 Zip

P DEGRAFF, IKE 1666 OSPREY AVE NAPLES FL 34102
v ~FEDERER-ARMIDA-B94E £ , BEE4 | 1666 OSPREY AVE NAPLES FL 34102
S ; : 1666 OSPREY AVE ) NAPLES FL 34102

Witliigns , Hakwey

7
T STEINER, POLLY 1666 OSPREY AVE NAPLES FL 34102
D EATON, CATHERINE 1666 OSPREY AVE NAPLES FL 34102
D CATELOTTI, VINCENT 1686 OSPREY AVE NAPLES FL 34102
8. Name and Address of Current Registared Agent 9, Name and Address of New Registered Agent

- PRESTIGE MANAGEMENT GROUP, INC.

Strpet Address (P.QyBox Number is Notdcceptable)
12155 METRO PKWY /bl sprecy dpenae
F 3391 Suite, Apt. #, Etc__
ORT MYERS FL 33912 C 7&320 2 -
i e | Zip Gode
. Agphes FL 32 3447

s "™ LippeS/ Hedd s =

CR2ED40 (8/00)

ove

10. 1, being appointed the registered agen! of the
e .

Signature of

Registered Agent

\

named corporation, am familiar with and accept the obligations of Section 607.0505, E.S,

: '.’ . Date - pz

S

/ ' / - REGlSWD'AGENf.M‘l:tST SlGl;l!

Id

11. | certify that | am an officer or director or the receiver

this reinstatement appiication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have besn paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is {rue and accurate, and my signature shalt have the same legat effect as if made under oath.

SIGNATURE:

%usiee empowaered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
P LT e e e el |

) . . AR IR, 00 skeE. 2
. JKE DeGraFF Aﬁ’/z%ém

OFFICER OR DIRECTOR " Date ¥ Daytime Phone #

DO9047T AF



