PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLIGATI@N FLORIDA DEPARTMENT OF STATE
Jim Smith ST ETE
FOR Secretary of State FILED
REINSTATEMENT

DIVISION OF CORPORATICNS

DOCUMENT # NO1000007924

03 JAM -2 &M 9012

1. Corporation Name 153{:.{7{5:__""«’\ H‘.! Ci‘ ST ATf.A
[ - F ﬂ )
JENSEN BEACH N.A.C., INC. TRLLAHA O
Principal Place of Business Mailing Address
/0 JENSEN BEACH GVIG GENTER /0 JENSEN BEACH GVIC CENTER ||| " ] I’ | m "W Iml II"I "I" Im m|
1920 NE JENSEN BEACH BLVD 1920 NE JENSEN BEACH BLVD Lkl
JENSEN BEACH FL 34357 . JENSEN BEACH FL 34857 . PR AN N Y
.Ifi;.a.l.)t: du;\.‘_‘_‘i..:...;”
—Eiazz_mn.ﬂm
It above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 11 ,07,2m1
Suite, Apt. #, ete. Suite, Apt. ¥, eic.
5. FEI Number Applied For
City & State City & State Not Applicable
- - NS S S T - - :
i i $8.75 Additional F d
Zp Couniry zp Country CERTIFICATE OF STATUS DESIRED (] |-l it

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

o | o o oo . s s L S ) Gty s 128
PD WACHA, FRANK JR 3350 INDIANRIVER DR JENSEN BEACH FL 34957
VD DE ANGELIS, KEN 1960 NE JENSEN BEACH BLVD JENSEN BEACH FL 34957
STD CIAMOTTO, HENRY 3595 NE INDIANRIVER DR JENSEN BEACH FL 34957
L EOno0arTSases
T = 0 3==010%%230. 25

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name
H-?QEGOA'LCQE:IES’;SKEEJJ BEACH BLVD Strest Address {P.O. Box Numbar is Not Acceptable) = e -
JENSEN BEACH FL 34957 Suite, Apt. ¥, Etc.

City State | Zip Gode

FL

10. |, being appointed the ragistered agent githe above named corporatiog, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

IRED e /R B0~ 02 —

Signature of
Registered Agent

11. | certify th%am an officer or director Q\Wstee empowered o exscute this application as provided for in chapter 807 or 617, F.S. | further certify 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 alt fees

owed by 1he corpnranon have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
e legal eftect as if made under oath.

A AT f2-30 02— )72-33489a,

"

4
E AND TYPED OR-FRINTEDNAME GFFICER OR DIRECTOR ’ Date Daytime Phone #

CR2E040 {3/02)



