PLEASE READ ALL INSTRUCTIONS BEFQRE COMPLETING THIS FORM

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham ;;‘EE}_}
Secrstary of State
REINSTATEMENT DIVISION OF CORPORATIONS 07 B -2 AH 327
o I i Z 1 - '

DOCUMENT #  N92000000053 i
1. Corporation Name . ”CPF‘}}'JJM 18 _.ST/‘—‘\‘E?E‘:
SEA GARDENS BEACH & TENNIS RESORT CONDOMINIUM A IALLA-‘. ASSEE, FLORIDA
SSOCIATION, INC.
Principal Place of Business ' Mailing Address

i KRR
POMPANG BEACH FL 33062 POMPANO BEACH FL 33062

REINSTATEMENT

1f above addresses are incorrect in any way, line through incorrest information and enter corvection below,

2. News Frincipal Ofiice Address, If Applicable 3. [New Mailing Office Address, If Applica . Date | ted or Qualified
| : NSO U pemg bl DR sl e Quate 10/30/1992
Suite, Apt. #, ete, Suite, Apt. #, efc.
| 5. FEI Number Applied For
Clty & State 015& State y iz 650387494 Not Applicabla
= N \WN—QS{/ 5. - T T
3 Country Zip Lguntry ERTIFICATE OF STATUS DESIRED [ | Bt
35300 T igtue |
7. Names and Street Addresses of Each Qfficer and/or Directer (Florida nonprofit comerations must list at least 3 directors)
Namea of Officers Street Address of Each
Title(s) and/or Dirgctors Offizer a2nd/or Director Clty / State / ZIp
1 | 8 (Do NOT Use Post Otfice Box Numbers) 4
PD Mb‘%ﬁ;‘—‘wﬁ” -B400-N-ANDREWS-AVE-SHE-200 -FHAUBERDALEF-33368~—
Rossge, Riek 1303 Weer Ceesrinen hognm, T I8 FS2
VD ~SHEEHAN-KEVN ~B408-N-ANDREWSAVE-STHE-200_ FT TAUDERDALE 33365
 Kzas vro J&c\’\ 550 Lakeweor a2 Gorozrmo Speminy o 8510
=Ior (f SCHMIBT-WILIAM C 400N ANDREWS AVE-SURE-260— FEAUBERBALE 33309
Stol ) Toares, SLLF_R'R\J 2R erneS s fEr i, DiaZio L2A-123
4 " o
kv Eeft- T 1204 Tamr, De Saivr [ oeis Mo 63028~ 1445
e BY f i12tb
P | leckSed. FAaDA A28, Sm_sgq?b UbiveR s~ s O ailte
T T-Feues, TR 5 > Ocamn Buun —%M,p ans Brsed TL 330L2
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent i
Name ﬁ /1 =
MULLER, RALPH N n Y g
615 N OCEAN BLVD Street Address (.0, Box Number is Nat Acce% L 1§72 15 %
POMPANO BEACH FL 33062 S A BB ~ 5
AP Is 5] g ——
City ~01./05 By s img e
X k] FL samsnas 25
Sigriat f = S
Fﬁgfgi?t::gdo.&gent G b — s = Date l2 ~2{~F
~ ~ REGISTERED AGENT NUST SIGN
11. Does this corporation pay any intangible tax to the (See othar side for informaticn
Dept. of Revenue under S. 199.032, Florida Staiutes. Yes | L an intangible tax.)
12. ) certify that | am an officer or director or the receiver or irustes empowered to execute this application 2s provided for in chapter 807 or 817, F.8, I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requlre-nents of segtion 807.0401 or 617.0401, F.8,, that afl fees
owed by the corporat\on have been paid and the names of individuals listed on this form do not qualify far an exemption under section 119,07(2)(1), F.3. The mformanon indicated
on this application Is true and a . and rme~signaturg shall have the same legal effect as if made under oath,
i (asy) a0
SIGNATURE: ’7'/_ J9K (qs\{ T34




