PLEASE READ ALL INSTRUCTu‘S BEFORE COMPLETING THIS EDRM. £ £

f\'- 2 u

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS
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DOCUMENT # N97000001415,
1. Corporation Name 5 O C 5SUCLL£WL/\-/(‘"'C

SSOC (Seashell By The Ocean Condominium) OIS HE-E"EB o
0z, ’Ll“r*lf I--01041—-DIE - #6158
[ Ly e |
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 023[8:}%}_051 Dgig_%?sgﬁlrzz SD
2057 SE 6th Street 265 S. Federal Hwy CR2E081 (11/09)
Surte, Apt. #, etc Suite, Apt. #, etc.
#315 4 P reomerstd ot Qe
Cily & State City & State
. - 5. FEI Number Applied For
Qeerf|e1d Beach, FL 33441 Deerﬁeld Beach 59 0148903 Not Applicale
Zip Courtry Zip Country 6. ”
33441 Broward 33441 Broward CERTIFICATE OF STATUS DESIRED [ sl
N IR
7. Name and Address of Current Registered Agent
Name
The reinstatement fee is imposed, except in
::;rzddsre?sl?:‘f:oyx Nomoer s ot Aooeriate] circumstances which the entity did not receive
‘ the prior notices. By checking this box, you
333 SE 20th Ave . are certifying the prior notices were not
Suite, Apt. #, Ete. received and requesting. the reinstatement
401 fee be waived.

City
Deerfield Beach
—

Zip Codte

8. |, being appointed the registey above yon, am familiar with and accept the obkgations of secton 607.0505 or 617.0503, F.5.
Signature of
Registered Agent / Date 2/14/2010

S~ REGIS‘I}E}EISAGENT MUST SIGN

9. Names and Street Addressedaf’ Each Officer ang}(}{ector (Florida nanprofit corporations must Kst at least 3 directors)
e

Tites Officers dadrat Directors e e Gratot City / State 1 Zip
P/D | Mario Freshetti 2057 SE 6th Street Deerfield Beach, FL 33441
V/D [Raymond Franklin 2057 SE 6th Street Deerfield Beach, FL 33441
S/D |Stephen Sheridan 2057 SE 6th Street Deerfield Beach, FL 33441

T/D |Klaus Katchel 2057 SE 6th Street Deerfield Beach, FL 33441

£r [ T/ TEMENT

10. E-mail Address: solowsky1@bellsouth.net

N ATE = <
1044
4
'To he used for future znnual nﬁn mnmcallonl

1. | certify that : am an officer or dlrecior ar the receiver or trustee empowered ta execute this application as provided 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 607.0401 or §17.0401, .S, that all fees
owed by the corporation have been pal er cemfy infermatig) ndlcated on this application ts true and accurate, and my signature shall have the same Iegal effect as f

made under cath.
’ Harry Solowsky 22/14/2010 954 818-9200

Daytime Phone #

SIGNATURE:
P ;BﬂATuWFYPED OR WED NAME OF SIGNING OFFICER OR DIRECTOR Date




