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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham "
FOR ' Secretary of Siate HU:D
REINSTATEM ENT DIVISION OF CORPORATIONS ? PH ‘ 2 8
ggFeER 20 PRI
DOCUMENT # N26548
il GECE i 07 STATE
SAND RIDGE CENTRE, INC. TALLA VESEE, FLORIDA
Principal Place of Business Mailing Address
praiiy vy b AR RN
SUFE-Rd— —SUTEA-S- /q
SEBAGTIAN-FL-00950— SSRASTAN-FL-00050— % ]
/’ /% A
If above addresses are Incorrectin gay way ling thip i act infor n gnd entér cotrection below.
2, New Principal ii H i \‘ 'h'lﬁ Wi“ I : ‘ ling OMich Alidress, If Applicable 4. ?gtgénBogs nerg;ei% ?:ru?ﬂvéaaliﬁed %’23“988
Sulte, Apl. #, etc. Sulte, Apt. #, atc.
7 N.CeNTRAL AVE (BT N .CeanaTRAL AVE | 5 FEINumber Applied For
Tity & State City & State 59-288097 1 Not Aoplcabla
| SEAASTIAN (L SearsT AN L 3 875 Ada ,
23"’ —_ o A - e A CERTIFICATE OF sTATUS DESIRED (] |RSARMAMAHMH RS
7. Names and Streat Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title{s) and/or Directors Ofticer and/or Director Clty / Slate / Zip
1 2 3 (Do NOT Use Post Office Box Numbars) 4
PP S TRNAD=NER=T S35 HONEYOHOH =Dy "SERASTIANPL-32070
VPOl OROWEHEIND 1 t SEBASTINP-32058—
Bt GFANAD-EAWRENOE-F DO5-HONEYSUOILE-DRIVE SEBASTIANPL Y2078
TAMES SPOTD i1 Corad WOy 3 Nordh Vero Beoach, FL 3293
PD
Ro.\lh‘)a:’ow-o M1k Corol Way Roct)  |VDero Beach, FL 320063
DR. TAY PERDUE 13aad US ¥ sgsasian Fe  3295¢
&. Name and Address of Current Registared Agent 8. Name and Address of New Reglsiered Agent
Namea
SFRNAD-NER~ RenNE' & VAN DE DOORDE
~9056-HONEVOLOKLE-DRIVE Street Address (P.O. Box Number is Not Acceptable}
Suite, Apt. ¥, Etc. 30':][3':]2440323_#4
o Ba/25/a8==D10105==

10. 1, being appointed the registered agant of the above named corporation, am familiar with and accept the obligations of Secllon §07.0505, F.S.

Signature of %‘A l/w '}Q VMQ(Q Date aﬂ//f?

Registared Agent
REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other sids for information
Intangible Personal Property tax due June 30. Yes X] No [] . onintanglble tax.)

12. | certify that { am an officer or director or the receiver or trusiea empowered to execute thls application as provided for in chapter 607 or 617, F.5. | further cerity that when filing
this reinstatement application, the reason for dissolution has been ellminated, the corporate name satlsfies tha requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of individuals listed o this form do not quality for an exemption under section 118.07(3}(i), F.5. The Information Indicated
on this application Is frue and accurate, and my signature shalt have the same legal sffect as if made under oath.

SIGNATURE: ,[{ RrMaLhs SPoTD I17-98  50/-STI-4353

NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE AND TYPED OR PI

CR2EQ40 (8/97)



