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o - FLORIDA DEPARTMENT OF STAT
CORPORATION . & ‘ -

T 1oy
: ‘ % . Katherine Harris _ F! LED
HEINSTATEMENI L Secretary of Slate - 00 JUL 24 M1 S8
tos . DIVISION OF CORPORATIONS - o T v

- i SECRETARY GF:STATE
DOCUMENT # m%y ' UTALEAHASSEE FLORIDA

1. Corporation Name

Sea-Sand Investors;,lngcg

.

2. Principal Ollice Address : 3. Malling Otfice Address
e ' REINSTATEMENQQ
Suite, Apl. 4, ete, . Suite, Apt. #, elc. T
#402 ~ Co 4 Dale incorperated or Qualified
- : . . To Do Business In Fierida
City & State : City & Stote o . 6/29/88
Miami, Florida | ' 5. FEINumber Applied For
; — 65-0103932 Not Applicatie §
Zip Country - .+, | Zip Caunlry 8 ;.
. . 38,75 Add-!lonnl Fe uimd :
33145 CERTIFICATE OF S7ATUS besineo X] (oM ASEN S
7. Norhe and Address of Current Reglstered Agent
Name - ' .
Oswaldo J. Mora, Esq 20 I!"'II_JIJJ L:—-l_'.’" '
3 S
Steeet Address (P.0. Box Number Is Nol Acceptabla) . ] ; ’;'* ;{i
2050 Coral Way ]
Sulta, Apl. #, Elc, .
#402 _
City - State Zip Coda
Miami ‘ | FL | 33145

; 8. |, belng appolnied the

stered agenl of the sbove named corporalion, am Jamiliar with and accep! the chtigations of section 607.0505 or 617.0503, F.S.
b
} signatura of

< Aegislored Agent FT e ————— Date % Z{l Zwﬁ

% / \anGIstEF!ED AGENT MUST SIGN

S, Hames and Streel Addresses of Each Officer and/or Direclor {Florida nonprofit corporations must lisl at leasl 3 diraclors)

Tites Nams of Streel Address of Each

Officass and/of Directors Officer and/or Diracter 7 City / State / 2ip
PDT  Hans Peter Brullman P050 Coral Way, #402 Miami, Florida 33145
{VP,S T@swaldo J. Mora 050 Céral Way #402 Miami, Florida 33145

10. | cently that | am an officer or directar or the receiver of lrustee empowsred to execute this application as provided for in chapter 607 or 617, F.5. I urther certily that mlt‘l :Ilfrtg
1his reinstatement application, the reason lor dissolulion has been efiminated, the corpesala tame satisfies the requirements of saclion 507.0401 or 617 040: 'F 5. :mt :,m“x:a
owed by the corporation have been paid and the names of individuals listed on this form do not qualily for an exermption under section 118.07(3)1), F.5. The infermetion indica
on this application Ia trua end accurate, and my signature shall have the seme tegal #ltect as if made under oath.

. SIGNATURE: CQ wm—* Y 7/2//2424’ 205-£8 %5
smnyﬁnému rwéu om%uim oF srﬁmua OFrlcen FCE D'% Date Daytire Phone §

L P




