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APPLICATIONG % FLORIDA DEPARTMENT OF STATE APPA\RNODWZEJ
FOR Q\Q % DIVISION OF CORPORATIONS F’LED
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¥ gty VR

REINSTATEMENT
1997 SEP 15 MM 9: 59

“ty
DOCUMENT # -008 1]
1. Corporation Name SECRETARY OF STATE.
TALLAHASSEE, FLORIDA

Sandhamn Inc.

Principal Place ot Business

SAME

Matling Address

5370 Gulf of Mexico Drive
Longboat Key, FL 34228

I above addresses are incorrect in any way, fine through incorrect information and enter correction below. DO NOT WRITE IN THIS SPACE

2. New Mailing Address. If Applicable 3. New Principal Office Address. If Applicable 4. Date Incorporated or Qualified
5370 Gulf of Mexico Drive SAME To Do Business in Florida 5-25-89
Suite, Apt. #. etc. Suite, Apt. #, etc.
&. FEI Number Appneg Fa-
City & State City & State 65=-0141849 Not App cace
Longboat Key, FL
G.
Zip Country ip Country . CERTIFICATE OF STATUS DESIRED [ ] RASAO oAb
34228 Manatee D {or a Certificale of Status

7. Names and Street Addresses of Each Officer andsor Director {Florida nonprotit corporations must list at lsast 3 directors)
Name of Oflicers Street Address of Each

Title(s) and/or Directors Ofticer ana/or Director City - State Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4

Elizabeth Breuer, 5370 Gulf of Mexico Drive
PSTD _ |president, Secretary, Directoy Longboat Key, FL 34228

SRR ANt W B -y
-3/ TR /8701077007

LAY AL, O
Ao

i
a————"

8. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent

Nama

New Address for RegiSteIEd Agent: Street Address (P.0. Box Nurmnber is Not Acceplable)

Jdhn J. Shea, Jr.
630 South Orange Avenue

Sajasota, FL % A

7
10. 1. being appoinied the redistered ageh

thefabove od corporation, am famiiiz wi e obligations of Section 607.0505, F.S.
— Date

~ 'REGISTERED AGENT MUST SiGN —

Suite, Apt. #. Ete.

City State | Zip éode

Signature of
Registerad Agent

{Ses other sige for
additional informater

1. If this corporation is a non-profit with |.R.S. 501(c)(3) tax exempt status, check this box D
12. Does this corporation pay any intangible tax to the

Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No[ |

13. | do hereby certiy thal the information supplied wilh this filing 1s valuntarily furnished and doss riot qualify for the exemplion stated in Section 118.07(3)(k), Florida Slatutes. | re- -
lease the Diviston of Corporalions from any liability of non-compliance with Saction 118.07(3)(k) in the evant that the information supplied is deemed exempt from public access. |
cerlity that | am an officer or director or the receiver ar frustee smpowerad 1o executa this application as provided far in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.5.. and that al!
fees owed by the corporation have been paid. The information indicated on this application is trua and accurate, and my signature shall have the same tegal eflect as if made

unger oath.

SIGNAFUBE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIREGTOR 777 T Oae

(See other side for information
cn imangible tax.)

SIGNATURE:

-

Davime Phone ¢

CHUE G340 (f0ed)



