&. . PLEASE READ AI:L INSTRUCTIONS BEFORE COMPLETING THIS FORM. -

APPLlCAflON o f} FLORIDA DEPARTMENT OF STATE
v e Jim Smith Ry prEs
censenDASAEB e o o
DOCUMENT # N46404 G2 0EC 10 PMI2: 50
1. Corporation Name SECRETARY OF STATE
SOUTHEAST SCULPTURE ASSOCIATION, INC. TALLAHASSER. FLORIDA
Principal Place of Business Mailing Address
o e o s AR AR A

JENSEN BEACH FL 34357

If above addresses are incorrect in any way, line through incorrect information and enter corraction below.

2. New Principat Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 12’09/ 1991
Suite, Apt. #, ete. Suite, Apt. #, atc.
5. FEI Number 19129 Applied For
City & State City & State p Not Applicable
m : 6. e . .
i i 725875 Addit 1 F d

Zip Country Zlp Country CERTIFICATE OF STATUS DESIRED (71 RSPl

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
et | s . S A o ) Gy Stte /21
PD FRISCIA, RICHARD G _ 1501 NE 13TH TERRACE, H-15 JENSEN BEACH FL 34957
D MARTINELLI, MARINO A | 205W RIVERWAY BLVD. PALM CITY FL 34980
DS SEVERINO, LOUIS E ’ 13971 ENCONTARDO CIRCLE FT PiERCE FL 34951
SO S 26 25
7 [2710432--01063--001  *%7D.00
8. Name and Addrass of Current Registered Agent 9. Name and Address of New Registered Agent
Nama
FRISCIA, RICHARD G Street Add P.O. Box Number is Not Acceptabl
1501 NE 13TH'TERHACE' rest ress {P.O. Box Number is Not Acceptable)
H-15 Suita, Apt. #, Elc.
JENSEN BEACH FL 34957
City State | Zip Code
FL

10. 1, being appointed the registered agent of the above named corporation, am familiar wiih and accept the obligations of Section 607.0505, F.S. or 617.0505, FS.

% REQUIRED o fe 4y Qo

(EGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as.provided for in chapter 807 or 617, F.S. | further certify that whan tiling
this reinstatement applicatian, the reason for dissolution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.S., that alt 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 apptication is true and accurate, and my signature shall have the same legal effect as if made under oath.

BOAMEED %fy 2/ 2"

CR2E040 (8/02)

3 L AALALALH
WTED NAME OF SIGNING OFFICER OR DIRECTOR Cate aytime Phone #

— T -







