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2. Prncipal Office Address - No P.O. Box # 3. Mailing Office Address
1350 Atlantic Street P.O. Box 510385 CRZE081 (12/08)
Suite, Apt. #, etc, Suite, Apt. #, efc.
9 4. Date Incorporaiad or Quatified
' # To Do Bu;?:ess ln‘;jlorlda 03-25-1981
City & State City & State
Melboumne Beach, Florida i 5. FE! Number Applied Far
I Melboumne Beach, Florida $O-04EL 910 Not Amicabie
2ip Cauntry Zip Country 6. ] ]
32951 usA 32051 usA cenmicaTE oF sTaus desne L] [tiSiEhARr
7. Name and Addrexs of Current Registersd Agont
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— circumstances which the entity did not receive
I 375 oacess (00, Box Number (s Not Accepiable) I the prior notices. By checking this box, you
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Sulte, Apt. #, Etc. I received and requesting the reinstatement
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ity State Z
Malbourne Beach FL |32951 I
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8. |, baing appoinad the registerad agent of the above named corporation, sm famlllar with and accept tha obligations of saction 607.0505 or 617.0503, F.S.
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REGISTERED AGENT MUST SIGN

B. Names and Street Addretaes of Each Officar and/or Director {Fiorida nonprofit corporations musst list at lpast 3 directors) 1
Titls Offcers anler Directrs e it Orocaor City St / Zip

P Michael Darling 1350 Atlantic Street #9 Melbourne Beach, Florida 32951

VP Erik Hersloff 412 First Avenue Melbourne Beach, Florida 32951

ST Diana Beacham 212 Surf Road Mﬂboume Beach, Fiorida 32951
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10. | cortify that | am an officer or director or the recalver or trustee empowened to executa this application as provided for in chapter 607 or 817, F.5. | furthar certify that when filing
this relnstatement application, the reason for dissciution has been eliminated, the corporata name satisfies the requirements of saction 607.0401 or 617.0401, F.8,, that all fees
cwed by the corporation have been paid and the names of Individuals listed on this form do not gualify for an exemption contained In Chapter 119, £.5. The Information indicated
on this application is true and accurate, and my signature shall have ths same legal effect as if made under cath.

321-726-4373
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