PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION— .t Jim Smith
it Secretary of State
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R E l N STAT DIVISION OF CORPORATIONS

DOCUMENT # NO01000009026

1. Corporation Name

SIRENS OF THE GOLDEN SABRE INC.

Principal Place of Business Mailing Address
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at feast 3 directors)
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10. |, being appoin

Signature of
Registered Agent

thé\egistered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
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k or director or the receiver or trustes empowered to execute 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 sliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid 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
on this application is true anddcurate, and my signature shall have the same legal effect as if made under oath.
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To: Florida Department of State
From: Sirens of the Golden Sabre’ Inc.

To whom it may concern, December 08, 2002

Enclosed, please find our revised paperwork for our non profit
corporation. We originally sent in the paperwork along with our payment of $61.25 ina
timely manner, but due to our officers having incorrect titles, we had to resign the S e

" _ ____ paperwork. We never received: paperwork stating"that the originals were incorrect until

we received the Notice of Administrative Dissolution or Revocation, Please reinstate our
status back to our original notification date and payment and waive any penaities
incurred. We greatly appreciate it.

Yours truly,
_ -JﬂléDeMarinis |

President




