PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS
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FILED

DOCUMENT # PO1 00009941 2

1. Corporation Name

SEBASTIAN'S AWNING MAINTENANCE, INC.
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Principal Place of Business Mailing Address

5169 PINE ABBEY DR. SOUTH
WEST PALM BEACH FL 33415

$169 PINE ABBEY DR. SOUTH
WEST PALM BEACH FL 33415

If above addresses are incorrect in any way, line through incorrect information and enter correction befow.
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2. New Prim:l | Office Ad ress If Applicable 3 New Majling Office £ dress. If Applicable 4. Date Incorporated or Qualified
53 M r‘ = d| P‘, LRNE 1y %‘ O(f, To Do Business in Florida =~ 10/12/2001
Suite, Apt. #, etc. Sulte Apt, #, etc.
5. FEI Number Applied For
City & State City & State 65-1146029 Not Applicable
(AKE W00 FL.  [lgie Wit FL : . —
Zip 35 4 63 Country Z'P354 brb Country CERTIFICATE OF STATUS DESIRED (] [N

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

e | Vg [ g 4
D LOPEZ, HEBERT M 8965 OKEECHOBEE BLVD 2-301 ROYAL PALM BEACH FL 33411
8. Name and Address ot Current Registered Agent 8. 'Name and Address ot New Registered Agent -
Name
-
LOPEZ, HEBERT M Street Address (P.O. Box Number is Not Acceptable}
8965 OKEECHOBEE BLVD 2-301 '

ROYAL PALM BEACH FL 33411

Suite, Apt. #, Eic.

City

Slate—{ Zip Code

Signature of

p amed‘EorporaTi}gn, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Registered Agent
HEGISTERED AGENT MUST SIGN

Date. /O“/% - 05

11. | certify that | am an officer or director-or-the  receiver of trustee empowered to execute this appllcatnon as provided for in chapter 607 or 617, F.S. | further certify that when filing
the reason for dnssolutlon has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees

this reinstatement application;
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atiira shali have the same iegal effect as if made under oath.
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October 16, 2003

Department of State - .. - o
Division of Corporations E
P.O. Box 6327
Tallahassee, Fl. 32314
Re: Sebastian’s Awning Maintenance, Inc.
P01000099412
Reinstatement

To Whom It May Concern:

Yesterday I called your offices in reference to the above and was told to write a letter
explaining why I had not paid the $150.00 of the corporation.

The reason is that I never received a notice to pay this report. Maybe this happened
because | have a new address but I gave the change of address in the post office but [
never had the report forwarded to me. This is the first one I received.

Sincerely,
Hebert M. Lopez, President
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