PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORML. £ D

FLORIDA DEPARTMENT OF STATE 2006 NOV -1 PH 1: 06

Secretary of Stats SECREIAR Y Ui sTAlL
DIVISION OF CORPORATIONS TALLAHASSEE, F]_gé][];\

CORPORATION
REINSTATEMENT

DOCUMENT # F01000003292

1. Corporation Name

Seabreeze Partners Management, Inc.

2. Principal Office Address 3. Mailing Office Address
411 Seabreeze Avenue| 411 Seabreeze Avenue CR2E0B1 (12/05)
Suite, Apl. #, etc. Suite, ApL. #, eic.
4. Dale | ted or Qualifiad
To Do Buamess inForida  June 20, 2001
City & State City & State

Palm BeaCh, FL Pa|m BeaCh, FL 8. FEI Number 59—3723659 Applied For

Not Applicable

Country Country

* 33480 UsA | 33480
7. Name and Address of Current Registered Agent

Douglas A. Kass

Street Addrass {P.O. Box Number is Not Acceptable) 41 1 Seabl’eeze Avenue
Suite, Apt. #, Etc.

USA G'CERTIFICATE oF sTaTUs DESIRED[ | aiiapont

Name

City State Zip Code

Palm Beach FL 33480

8. |, being appointad the registered agent of the abave namad corporation, am familiar with and accep! the obligations of section 607.0505 or 617.0503, F.G.

Signature of W’_ QOctober 30, 2006
Registered Agent — . Date
: i REGISTERED AGENT MUST SIGN

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

Titles Officers :2311?;? {)lreclnrs sOth?:etrA::é?grs gifrgcatgrr‘ City / State / Zip

CPST | Douglas A. Kass 411 Seabreeze Avenue |Palm Beach, FL 33480
KT R B N =t=T= g |
501013012 ++300,08

10. | certify that | am an officer or director or the recaiver or trustee empowered 1o executs this application as provided for in chapler 607 or 617, F.S. | further cerlify that whan filing
this reinstatement application, the reason for dissalution has been stiminated, the corporate name satisfies the requiremenis of section 607.0401 or 617.0401, £.S., that all fees
owed by the corporation have been paid and the names of indlviduals tisted on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

October 30, 2006 561-805-7457

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTGR Data Daytime Phone #

SIGNATURE:




