PLEASE READ ALL INSTRUCTIONS BEFORE COMPLEIING 1HIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris

Secretary of State
REINSTATEMENT '

DIVISION OF CORPORATIONS

DOCUMENT # N95000002111

1. Corporatior<Name

JENSEN BEACH MAIN STREET, INC. >

Principal Place of Business Mailing Address ’ ) ST
e e o prlf e A O O
JENSEN BEACH FL 34957 JENSEN BEACH FL 34958 |

i s REINSTATEMENT )

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated orc?ﬂ;éaliﬁed
To Do Business in Flonida
Suite, Apt. #, etc. Suite, Apt. #, stc. i 051031 1995
5. FEI Number Applied For
City & State City & Stale 650580221 Not Applicable
- . €. ta 76
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED (K] RATASOm Ak wbgi
7. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors) (112G _{1{ ) a7y & '2 I E ZZ _2 g
Name of Officers Strest Address of Each T e N
Title(s) and/or Directors Officer and/or Direclor City / State ! Zip
2 ‘ 3 4
D /iy | DEANGELIS, KEN 3180 NE MAPLE AVENUE JENSENBEACHFL ~ 3949ST)
DA'_. GIRCINGHOLSE. JUDGEDAVE- A NEFERERESEACHRIYD- JENSENBEACHFL 34957
Pivner kay 1999 e Tewseo Beach Hlu)
P . | SRR 3330 NE INDIAN RIVER DR JENSEN BEACH FL
“F——T"FRANK, BRITT-W. 769-S.-FEDERAL-HWY-STE-321 ‘ STUARTFL-340%4
{ Tewsew Resch Rl Teuwseuv Beack Finw 349SM
ofp| Tev@el Robect R. 837 CE
8. Name and Address of Currant Registered Agent 9. Name and Addréss{f Naw Registered Agent
Name
GIRLINGHEOYOE-JUDGED ™ Ro'oerf H' 77‘04{c,l ,eol\eo‘f" R" T:‘UAPI
t Street Address (P.Q. Box Number is Not Acceptable)

1930 NE JENSEN BEACH BLVD. /897 Jewsen Benck Bhock 84817 TJewsew Beasck  Bilof

JENSEN BEACH FL 34857 ~To.. acl, . Fln Sulte, ApL. #, Etc.
| Jewsey ge 34987 Temwsenw  [Roach flAa

City State | Zip Code

FL1 3435h7
rowration, am familiar with and accept the obligations of Section 607.0505, F.S. i

10. |, being appuinted

Signature of
Registered Agent

11. I certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatarnant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5,, that all 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 application is true and accurate, and my sighature shall have the same legal effect as if made under cath.

A400Oa34523309 ——5
-11/17/00--01074--002
w»:%l?‘iﬁ:. TS eE%183.75

Date Daytime Phone #

SIGNATURE:

=

A AAA
SIGNATURE AND

CR2ZED40 (8/00)

B09eTEA——AF




