i

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPUCATl'ON FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FOR Secretary of Statg g E ! E D
REINSTATEMENT DIVISION OF CORPORATIONS ’ -
DOCUMENT # NO7010 SEDEC 1T AN 9:30
T Comoration Name ‘ SECRETARY OF STATE
SEA OAKS BATH AND TENNIS CLUB, INC. TALLAHASSEE, FLORIDA
H
Principal Place of Business Mailing Address -
1235 WINDING QAKS CIRCLE 1235 WINDING OAKS CIRCLE
VERD BEACH FL 3233 VERO BEACH FL 32963
EINSTATEMENT o
i 3_%...
If above addressas are incomact in any way, line through incorrect infermation and enter correction below. ’r":“;.;.,
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Ingorporated ar Qualified At
To Do Business in Florida
Sulte, Apt. #, etc, Sutte, Apt. #, etc. o 01/ 08/ 1985
5. FEI Number ) Applied Far
City & State City & State T T 34-1434047 Not Applicable
- 6.
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] ssfﬁ aA 322:;2:155? s’f;’;.‘,’f-“

7. Namas and Street Addresses of Each Officer and/for Director {Flerida nonprofit corporatlons ‘must list at least 3 dlrel.'.“tors].' u U L‘L s

Tito(s) oo Diraciors ‘Ot andior Diroctor ****23%&%%*2‘**238 I
1 2 3 {Da NOT Use Post pfﬁce Box Numbers)

PF  [BRIGNTAGGUES Meumer, Jean lgm 1235 WINDING OAKS CIRCLE VERO BEACH FL 32962

W YP |TOMME--B08 Fay liean Eric , D | 1235 WINDING OAKS CIRGLE VERO BEACH FL

B/ LECENBAUM, SHELLEY fje fo /. 6@,56 _ D | 1295 WINDING OAKS CIRCLE VERO BEACH FL 32962

ST kw;anl , Arclrens , D 123§ Mﬂdfa( doks Cinle {fers 3&::-‘ FL 31442

8. Name and Addfess of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name
Ano!rw kw:d
HENDERSUNSTEVE-L. Street Address (P.O. Box Number s Nol AGcoptabie)
MEBSACHERR BN - - —— - — LS S Bmlsa&_bﬁ , o
VERG-BEACHPES295— Suite, Apt, #, Etc. '
302
City State ; Code
, -, Cotonat Erave FL | 33233
10. 1, being appointed the registered agent of the 2j4ve corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

@ Signature of
Registered Agent

72+ REQUIRED N/
TREGISTERED AGENT MUST SIGN ’ LY

>11. This corporation owes or has paid the current ye'ar o (See other side for information
Intangible Personal Property tax due June 30. Yes E] No an intangible tax.}

12. | cerlify that | am an officer or director or the receiver or trustes empowered fo execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen 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 corporabon 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 mfurmat:on indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: _ <3} G/

SIGN.ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

/v REQUIRED yhafee  gos g5 9744

" date Craytima Phona #

CR2ZED40 (999)



