PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISEJ-:C')R:M[
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CORPORATION FLORIDA DEPARTMENT OF STATE 05 F[B ZC_; [ ! o
REINSTATEMENT Secretary of State o _
DIVISION OF CORPORATIONS SECAT ., 07 CRIE
TALL e SENT
DOCUMENT # 74491917
1. Cormporation Name —_
Sombrero Isle p"°P2’+? Ownar »
Assoairation, Ina.
2. Principal Office Address & X2 @@ r~ | 3. Maling Offce Addrass % Beaker
2o Callke fnsueno 130 Caile Ensu enao
Suite, Apt. #, efc. Suite, Apt. #, etc.
4, ?ate incorporated or Qualified o
d o Do Business in Florida
City & State Cily & State S 1f/1w] 79
. FEI Number Applied For
Marathon, ¥L P’fdya{-hon Fi 59-219i" Not Applicable
Zip Country Zip Country 3 .
33050  |Monrea 33050 Monroe CERTIFICATE OF STATUS DESIRED [] Additional Fee required
7. Name and Address of Current Registerad Agent
Name
hovise L. Hey men
Street Address (P.O. Box Number is Not A:ceptable)
5934} Dyverseas Lot &9
Suite, Apt. #, Etc.
City State Zip Code
a1 MNaratron FL |33050

8. |, being appointad the registered agent of the above named corporation, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.S.

(334
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Signat f
o e _(Optnass, K. Rleiyryop) oo H23)o 5
REGISTERED AGENT MUST SIGN

9. Names and Streel Addresses of Each Ofiicer and/or Director (Florida nonprofit corporations must list at laast 3 directors)

" N f . .

Tiles Officers andfor | Directors sélgffgelr?:é?grs Igifrsgzl: City / State / Zip
D
res; Wérner Beaker — |4a0 Calie Ensaano Marathen, ) 33050

Yiced - - -
Pres. P"nl:_p Ma G oive 122 Lalle Ensyene IMarathon F) 33050
Soe /D ‘ -

/;oeq,. Clndq Do ki i 150 Calle Ensueno |Marathon, i 33055
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owed by the corpol
on this application i4 tru

10. | certify that | am aJ

SIGNATURE:

icer or diractor or the recei

ippication, tha reasan for disso
tiory have been paid and the nd
nd accurate, and my sig

turg shall

ke
D

ve the same legal effect as if made under oath.

er Or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cérﬁfy that when filing
ition has been eliminated, the corporate name satisfies the raguirements of section 607.0401 or 17,0401, F.S,, that all fees
of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

3058

osfos 43-3504

SIGNATURE/AND TYPED OR PRINTEDNMAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

CR2E081 (01705)



