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“e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham - -
Secretary of State -
REINSTATEMENT FILED

DOCUMENT #  F40261 97DEC22 PH 1131

1. Corporation Name e . .
SECRETARY OF STATE
SAHTEIN, INC. TALUATIASSEE, FLORIDA

Principal Place of Business T T Mailing Address

00606 OVERSEAS HWY #2 99696 OVERSEAS HWY #2 ” "”
KEY LARGO FL 33037 KEY LARGO FL 33037
If shove addrosses aro inconoct in any way, fine t,},]fwgh incortec! information and enter correction bielow. E?E'NSTATEMEHE?_

2. New Principal Dflice Address, IT Applicable | 3. "New Maiiing Office Address, If Afipiicable 1 4. Date Incorporated or Qualified e a— |
) To Do Business in Florida w/10/1981
S, Apl. ¥, otc. T T satte, ApLH, ete. o l S
5. FEI Number Appli
- 1 o ) pplied For
iy & Btate Cily & Stalé 59-2093880 Not Applicable
. } I - 6.
r_Z-Cp Country Zip J Gountry CERTIFIGATE OF STATUS DESIRED [

7. Names and Streat Addresses of Each Officer and/or Diroctor (Floridq nonprofil corporations must list at least 3 direclors)

Namo of Officers Streot Address of Each ‘ .
1Tme(sj 2 and/or Direclors B s (Do NOT ?]gge'; Ss’}dé?ﬁc%"s‘;’gl"h ubers) . City / State / Zip -
S £}) GANM, LEE G A0 OVERSERS HAY KEY LARGO, FL 00000
7O | GANM,DONADE 1100890 OVERSEAS HWY KEY LARGO FL * B
_l_ 99696 o

Doz g, mastd) | 0 ot oy

o i g, e i

). /EA///!;WéW/AJ-__ JUH brgsopt //é,,,?/ yrya
1 s R

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent -
-" o 1 Nama B - T
¢ WIPINO, JANES § Siroot Addross (P.0. Biox Number is Not Acceptabl -
(3] ress O, BOX ar IS Nol able
4 W0I0OVERSEASHWY 90130 01d Highway " { um cosptablo}
KEY:UARGOFE 338 Tavernier, FL 33070 Suite, Apt. #, Ete. - - - T
}WCity - - ) s'éaltf Zip Code T
70T baing appolnied th rexstered agont of e n#nod corporation, am famillar with and accept tha obligations of Seciion 607.6505, F.S.

Signature of -
Raglstered Agont

REGISTE RE D AGFN1 MUST SIGN

ete /&/}///’ﬁ— |

)

11. This corporation OWEs 6r has ﬁaid the "cAurreh—tmyear Iz/ (See other side for Infor;nalion
Intangible Personal Property tax due June 30. Yes No [] on Intangible tax.)

12. 1 cortify that 1 am an oflicer or director or the raceiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
\* this relndtatement application, the reason for dissolution has been gliminaled, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.5., that all feos
owed by the corporation have been paid and the names of Indj i on this form go not gualify for an exemption under soclion 118.07(3)(i). F.S. The information indicated
&L me legal efioct as if mado under oath.

. | SIGNATURE:

CR2EDO (

8/97)

i - I AR

NING OFFICER DR DIRECTOR ™ Dyt Prono

SIGNATURE ANS



