CORPORATION /5%/:42 FLORIDA DEPARTMENT OF STATE S5 ED
REINSTATEMENT 20 S Secretary of State
DIVISION OF CORPORATIONS 0L JAN 28 PH : 3L

?ALLNE ‘;'EE ‘“_-QR!DA

1. Corporation Name

South Martin Conservation Alliance, Inc.

%E&%S’ZMU{%E?H 01-04

— - — - SOOO2TESS
2. Principal Office Address 3. Mailing Office Address Ms27 ="D’j!'“'U 101 H"‘ﬂlU **35? o
PO Box 1462 PO Box 1462
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified I
To Do Business in Florida
Gity & State City & State 8/29/01
) ) 5. FE! Number Appied For |
Juplter, FL Jupliter, FL 01-0583485 Not Applicatie
Zi Count Zi Count
ip untry p utry 6. al] 38.75 Additional Fee required
33468 USA 33468 USA CERTIFICATE OF STATUS DESIRED for = Certificate of Status

7. Name and Address of Current Registered Agent

Name
Intrastate Registered Agent Corporation
Street Address (P.O. Box Number is Not Acceptable)

. 701 Brickell Avenue .
Suite, Apt. #, Etc. -
Suite 3000
City ’ State | Zip Code
Miami : FL | 33477
P |

8. |, being appointeq the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,

Signature of &Q____? Z / /
Registered Ager(/ Vp Date f' 2d y of

/AEGISTEHED AGENT MUST SIGN

9. Names and Street Addresses of Each Ol'fiér and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles ' Officers r\a'gtrﬂ?’?lrc'{)ire(:tlars %tfg?g;r‘?:é?grs Iglfrgtz;it%rr] City / State / Zlp
D MarshallEField 342 South Beach Road Hobe Sound, FL 33455
D John Strawbridge 122 South Beach Road Hobe Sound, FL 33455
D James I. Wyer 011 Navesink River Road |Locust, NJ 07760

_

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cenlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same les s if made under oath,
SIGNATURE: John Strawbridge ’% %/‘(n (772) 546-0131

SIGNATURE AND TYPED OR PRINTED NTI%F SIGNING OFFICER OR DJRE Data Daytime Phone #
AL ] d
) ﬁ'

GCR2E081 (10/02)



