“2005 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

19¢, /OFZ

DOCUMENT # N95000000666

1. Entity Name

SEA ESTA PARK MOBILE TENANTS ASS., INC.

SECRETARY OF STATL
DIVISIOH OF CORPUTATIONRS

06 JAN 13 AM 8: 39

Prirtigal Place g INgss Mailing Address
I DALE, 9 US LE, FL

us

,"=

RERSSTATEMENT 220

2. Principal Place of Business 3. Mailing Address

307 Sea.EsTan |

Suite, Apt. #, etc. * Suite, Apt. #, etc.

HALLRANDALE

I

12022005 REIN-NP

CR2E099 (6/04)

City & State City & State 4, FEI Number Applied For
W NOT APPLICABLE Not Applicable
Zip Country 3 323 oq C&miy . §. Certificate of Status Desired O ?g'gg:;?:;ﬁo“a'
6. Name and Address of Current Reglistered Agont 7. Name and Address of New Registered Agent
Name
DECHAMPLAIN, ROSE —— — ————— — - .-
307 SEA ESTA Straet Address (P Q. Box Number is Not Acceptable)
HALLANDALE, FL. 33009
City “Zip'Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE?

ph-rieil R S —

Signature, typed or prinied hame ol registered agent and lite If applicable.

(MOTE: Reglistarsd Agent signaturs requirsd when reinststing)

W 4,

DA

FILE NOW!! FEE {8 $236.25
After January 1, 2006, Fee will be $297.50

Make check payable to
Florida Department of State

10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P Del TITLE H.L o~y _E Chan [ Additi
NAME COMTOIS, MARCEL MM W . NAME Eo bEQT g;}'w ’3 i -,—36 -
STREET ADDRESS | 301 6 N.E. ST. STREET AOORESS | F 2 §7 354 “EST#'JL}HVE L G ;
onv-stze | HALLANDALE, FL 33009 rv-s7-2p HALLAN DALE , FL. 33 00‘?
TALE TS < [ Delete TILE O Change [ Addition
NAME ROSE, DECHAMPLAIN -4 &4 o NAME aQmOns21 1 195349
STREET ADDRESS | 307 SEA ESTA LANE STREET ADDRESS 01/13/06~--01005--0681 #x17%.{0
CITY- §T-ZIP HALLANDALE, FL 33009 CITy-ST-2IP
TRIE D . Del me D Change [ Addition
NAME HAMEL, LUCIEN IOM'-‘:GM x . NAME M ﬂec E L ‘qo ’S“';ﬁl '?_ljzs\i wgw i-‘q b 0
STREET ADDRESS | 306 NE 7TH STREET erriomess | 30 1-U2 WE, ! e
G512 | HALLANDALE, FL 33009 oTv-ST- 2P H ALLRN D ﬂ LE, FL, 3 300 9

T TmeE B ; 11—6:4_]' ot TILE Kcnange [ Acdition
| 995 Uil BTy

o0 §

CITY-5T-ZIP Hwa/nq/a-‘el- FL ? CIry-§T-2P //ﬁllﬁIVZAZE- FL 33 00?
TTLE a ¢ 7‘7\ wj__p ngle{e THLE Change [ Addition
HAME /:13’7; (é .uuu-ﬂm” NAME gﬁ‘ym OSNE TO Ugs Il-GFiVﬂn/r
STREET ADORESS STREET ADDRESS | EA EsT NE
CTY-ST-2P daé& L33 00 q ov-sT-2P AL AN DA L(_' £ 323009
TME 3 Delete TETLE [ charge  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this fi I|n

indicated on this report or supplemental repont is true an accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered lo execule this rapon as required by Chapter 617, Florida Statitas; and that my name appears in Block 10 or Block 31 if

E d‘F BDGNING OFFICER DR [XHECTDH

changed, or on an attachment withan addrgss, with 31l

SIGNATURE

-+ - £ AND TYPED OR PRINTI

does not qualify for the exemption stated in Section 119. 07$3)(i) Florida Statutes. | further certify that the information

fect as if made under oath; that | am an officer or directar

/

Q0 dee ow_os’

Daym'mPrmel

Daﬁe

V54 - 459- 4021,



