_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET)

FLORIDA DEPARTMENT OF STATE o

APPLICATION
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS af REC -7 EH 8 3u
DOCUMENT # N96
1. Comparation Name 000000591 SEO?{ETﬁH\{ QF ST&E‘%Q
TALLAHASSEE, FLORIDA
FLORIDA REEF FOUNDATION INC.
Principal Place of Business Mailing Address - -

hebakin etk el LA

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

Z. New Prancipal Ofice Address, It Apglicable 3. New Mailing Otlice Address, 1T Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, atc. Suile, Apt. #, etc. - ) 02/ 05, 1996
5. FEI Mumber Applied For
Cily & State City & State I == 55006384 76 Nat Applicable
- o ;
Zip Country Zip Gountry CERTIFIGATE OF STATUS DESIRED ]
7. Mames and Street Addrasses of Each Officar and/or Director (Florida nanprofit corpoi'ations must list at least 3 directbrs)
i Name of Officers Street Address of Each
Tifle(s) andfor Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Qfﬂce Box Numbers) 4
PD/ % GRANT, CAROLE L 3214 32ND COURT JUPITER FL 33477
D SCHWINGHAMMER, SEAN 16332 SHADOW COURT MIAMI LAKES FL 33014
D ELIAS, WILLIAM 405 SEA SPRAY AVENUE PALM BEACH FL 33480
TN TR T T
_ 1511 /95-on1 T2 —-010
EEkE230, 25 #AeR236.25

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name w. DP EuA_—S o

i y T T Street Adg;?ss' §O B.on_ Number is Not Acceptable)
B S
SUFE-ett—— Sutts, Apt, #, Etc. T

PALM-BEACH GARDENS FL 33318 = - St [ZnCots
Y e 13eaek FL| 33¥&0

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

SIGY TUSE REQUIRED o N/ 12 /98

Registered Agent - B -
VT "REGISTERED AGENT MUST SIGN

A I

A Doy
11. This corporation owes or has paid the current year ves [T No IE/ (Seﬁkﬁ@f;ﬁﬁ%

Intangible Personal Property tax due June 30.

CRIEGH0 (9798

12. | certify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 517, F.S. | further cerify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fess
owed by the corporation have been paid and the names of individuals Usted on this form do not qualify for an exemption under section 119.07(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.

\2EREQUIRED Ny /2%

Daytime Phone #

SIGNATURE: 2 I G r

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




