PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

W08 —S 303

CORPORATION 8% R - FLORIDA DEPARTVMENT OF STATE i F 0
REINSTATEMENT <7 Secretary of State |
DIVISION OF CORPORATIONS 08 DEC _5 PH ‘ ‘ ',
N04000005014 . AR STATE
o ¥ ol ST itk FLORDA
onn1sERaa9sa,
SEA CHANGE FOUNDATION, INC. 1172 J03--01030--011  ##23b6. 25

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address RE'NST &L ENT é 5T~ 02
5600 S.E. WINGED FOOT 5600 S.E. WINGED FOOT EOR1 (10/(5) ommmrmm—m——
Suits, Apt. #, etc, Suite, Apt. #, etc. :
4. Date Incorporated or Qualified
Y™ - To Do Business in Florida 4 2/1 4 /2000
5. FEINumber . JApplled For—fee— - -
STUART, FL STUART, FL 65-10684174 Not Appioabi !
Zp Gouniry Ze Country 6. $8.75 additional Fee requiree
34997 U .S.A. 34997 U SA. CERTIFICATE OF STATUS DESIRED .lor a Certificate of Status B
T. Name and Address of Current R:gbtorod Agent
-ﬁf"eo MAS WHITE The reinstatement fee is imposed, except in

Street Address (P.Q. Box Number is Not Acceptable)

5600 SOUTHEAST WINGED FOOT

I Sulte, Apt. #, Elc.

City
STUART

Signature of
Reglstered Agent

G )W

State

FL

8. |, being appolnted the registered agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

circumstances which the entity did not receive
tha prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

/-~ o0&

Date

REGISTERED AGENT MUST SIGN

9. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must st at least 3 directors)

Name of

Titles Officers and/or Directors

Street Address of Each
Officar and/or Director

City / State / Zip

D THOMAS WHITE

5600 S.E. WINGED FOOT

STUART, FL 34997

KATHLEEN BOLAND

5600 S.E. WINGED FOOT

STUART, FL 34997

SIGNATURE: /@«Za\ [

D RICHARD PHILIPSON 8601 GEORGIA AVE, #1001 SILVER SPRING, MD 20910
fre w8 o B U sl mm b W @ Ei " '1 _.»-_,--'_"E_'f:ia -tﬁ
REINSTATEMEN VT T =T I T i
 Pr—

10. | certify that | am an officer or director or the recelver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissohsion has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that al fees
owed by the comparation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.S. The Inforrnation indicated
on this application lstruaand accurate, and my signat|

me legal offect as if made under oath.

. 272
/644{/41/\/,0 g»/qp:/ /'//21/{/6’ 329Y-8¢2 ¢
s:cnaruns AND TYPEQ OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phons #




