PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

“APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris FILES
Secretary of State L ssLAe JARY OF 50 |
REINSTATEMENT DIVISION OF CORPORATIONS ' CEION OF CORPORATIA

DOCUMENT# 737975 R 00NOY -2 PH 3: 10

1. Corporation Mame

SEBASTIAN PROPERTY OWNER'S ASSOCIATION, INC.

Principal Place of Business Mailing Address

T e AR AR R
REINSTATEMENT O/

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 Ingorporated or Qualified
To Do Business in Florida 7
Suite, Apt. #, efc. Suite, Apt. #, etc. 02,02“97
§. FE! Number Applied For
City & State City & State ‘ 65-0050262 Not Applicable
8.
i i 8.75 Additional F d
e Country_ — | @p Country . CERTIFICATE OF STATUS DESRED [] KA

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

Nama of Officers Street Address of Each .
1Titie(s) ) and/or Directors 3 Officer and/or Director . City / State / Zip
PD SAL, NEGLIA 461 GEORGIA BLVD SEBASTIAN FL
VD : GEBALBORTT SEBASTIAN FL
CHOCR NEVBECYE [ 357 MEL Lss €.
T PLISKASH, ROBERT J. 1590 DEWITT LA ' SEBASTIAN FL
PhrsKA

s : - ) SEBASTIAN FL 32058
FALE oL So Zf 3 wivdtow DE,

SDNOO3g S S5 S ——5
“11.’21.' f .

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Regi&!ered AgeF}t

Narne L |

PLISKA SR., ROBERT . Street Address {P.O. Box Number ks Not Acceptable) :

1590 DEWITTLA. . ° ‘

CR2E040 {3/00)

Suite, Apt. #, Etc.

SEBASTIAN FL 32958

T City State | Zip Code

- - FL

corporation, am familiar with and accept the obligations of Section 6(7.0505, F.S.

9&1\ ,/z = _"' ) Date /0 3//&000

v & REGISTERED AGENT MUST SIGN

10. I, being appointed the

Signature of
Registered Agent

11, i certify that | am an officer or director or the receiver or trustee empowsred to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607,0401 or 617.0401, F.S., that all fees
owed by the carporation have been paid and the names af individuals listed an this form do not qualify for an exemption under section 119.07(3)(i}, F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

- Jef2y o0

“SIGNATURE AND TYPED OR PRINTED NAME OFﬁNING OFFICER OR DIRECTOR ‘Date Daytime Phone #

SIGNATURE:

0101475

AF



