_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
R APPLICATION iy, FLORIDA DEPARTMENT OF STATE

FOR ° Sandra B. Mortham F“_ED
: Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS o7 HAY -5 a9 16
DOCUMENT #  N46396 SE
1. Corporation Name SECHH'E { Ot O’R\DA
SEA BREEZE ELEMENTARY SCHOOL PARENT-TEACHER ORG TALLAR
ANIZATION, INC.
Principal Place of Business Malling Address

Athehe Al O A

] ~
I above addresses are incorrect in any way, hne through incerrect information and entar corraction below, ME“T ’
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

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

To Do Business In Florida 12“”991
Sulte, Apl_#, etc. Suile, Apt. ¥, elc.
5. FEI Number Applied For
Gy & $tate Ciy & Stte 650268617 Not Appiiceblo
Zip Couriry Fi™) Country 8. SB.75 Additional Feo required
GERTIFICATE OF 8TATUS DESIRED D for a Carlificate of S1alus

CR2EG40 (7/98)

Name of Officers Street Address of Each
Title(s) and/or Direclors Officer and/or Director Cty / State / Zip
- 2 3 (Do NOT Use Post Office Box Numbers) 4
PD | ~HERNDEN CAROL “0020-HERFAGE-LANE- BRADENTON FL 349109
| Herker+, Tim L707 Avin Ave W
APE~ | HERKERF-iM- 0709-DATH-AVENUE-W- BRADENTON FL v
VD | Cook, Kaithy 3508 Ath 5+ W
~8— | WHEELER-Ki- ~P008-$45T-AVE - TERA-W-—~ BRADENTON FL BYreog
SD | Hernden, Carel o rteritage Lane
TD BRNG-JATHY- ~§000-HERITAGE LANE. BRADENTON FL BY 109
mMcao, Joan Bsor _van_ st W oyt
- SLLIL L re -
~-05/13/97--01071--001
L .
8. Name and Address of Currant Registered Agent 9. Name and Address of New Reglstersd Agent '
Name
SICARD, MICHAEL : :
3801 71ST STREET WEST Strect Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34209 Sulte, Apt. #, Elo.

City Stale | Zip Code

10. |, being appainted the regisla:te:d agent of the above narghd corporalion. am famlliar with and accept 1he obligations of Seclion 607.0505, F.5.

oo Y70

Signaiture o!
Rogisterad Agent f b A AT -

11. Does this corporation pay any intangible tax to the (Sve other ks for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [] no X oninlangible tax.)

12. | certify that I am an officer or director or the recelver or frustae empowered to exacute this application as provided for In chapter 607 or 617, F.S. ) further certiy that when fiting
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of secticn 807.0401 or 817.0401, F.5., that all fess
owed by the carporation have been paid and the names of individuals listed on this form do not qualify for an exermption under section 118.07(3){i), F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATYRE: W i TD [{/:.5’ /97 QY -792 - 5579
A U E AND TVPED R PRINTED NAME OF SIGHING OFFICER OR DIRECYOR Date Daylime Phone #

[0

AF



