r—

CORPORATION
REINSTATEMENT

FLORIDA

Secretary of State
DIVISION OF CORPORATIONS

DEPARTMENT COF STATE

DOCUMENT # N Ak 000001 05 1

1. Corporation Nama

Sailing Foundation of The Palm Beaches, Inc.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS'FORM.

03DEC -8 AMID: 35

SECRETARY OF STaTE
TALLAHASSTE & ORina

REINSTATCMENT 0 22

EO00252291 2k

2. Principal Office Address 3. Mailing Office Address oy N )
249 Royal Palm Way same - 12/08:03--01076--009  #%237.50
Suite, Apt. #, etc. Suite, Apt. #, etc. .
H 4. Date Incorporated or Qualified
SUIte 403 To Do Business in Florida 5N 7[1 996 l
City & State City & State I
5. FEI Number Applied For
Palm Beach, FL 650681760 Not Applicable
Zip Country Zip Country 6 75 N ]
33480 CERTIFICATE OF sTATUS DesiRE [ eHAReiabethkmi
7. Name and Address of Current Registersd Agent
Name R
John Harrison Hough
Street Address (P.Q. Box Number is Not Acceptabla)
249 Royal Palm Way
Suite, Apt. #, Etc. .
Suite 403
City Stala Zip Code
Palm Beach FL | 33480
i M
8. |, being appointed the registerd] , ggn familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. ‘c.g_
Signature of / é
Registered Agent - Date v/ J-', t‘/! & } 5
: (&3

[

REGISTERED i(s%w MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (\"léida nonprofit corporations must list at least 3 directors)

Street Address of Each

on this application is true an

SIGNATURE:

ceurate, and my

10. | centify that | am an officer or director or the receiver or trusiee empowered 10 execute this application as pravided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 6807.0401 or 617.0401, F.5., that all feas
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

ignaturg shall have the same legal effect as if made under oath.

SIGNATURE AN TYPED OR PRINTED mﬁ OF SIGNING OFFICER OR DIRECTOR

JTes | L _Officers ':33}?,? {)irectogs__,__m e o - ._...DOfficer andfor Director _ _ . _ _ __ Cyisaerzp
P Q Ned Goddard 3216 North Flagler Drive Waest Palm Beach, FL 33407
VP, T{)} John Harriosn Hough 7 Alnwick Road Palm Beach Gardens, FL 33418
D Edward Hinckey 2692 Lone Pine Road Palm Beach Gardens, FL 33410
DS Dr. Joshua Fierer 132 Lakeshore Drive, Apt 1020 North Palm Beach, FL 33408
D Webster Rhoads 300 52nd Street West Palm Beach, FL. 33407
D Brian Reeves P.O. Box 706 Palm Beach, FL 33480
ot P — - ro—

Daytime Phone #

v

o



