g e e

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE ’
FOR Sandra B. Mortham
Secretary of State :
RElNSTATEMENT DIVISION OF CORPORATIONS F % 9:::; E:;. ﬁt)

DOCUMENT # P94000027392 e
1. Corporation Name 91 HDV -3 PM q:

SHARPSHOOTERS ON THE BEACH, INC. SECIE 1T UF ST \3 EA
o TALLAHASSEL. LORID
_Fl_lnclpai Place of Business Wafing Adress
iy war 00K
MIAME FL 33183

o0 @ollins AV
;:) [Ig’lamm: peh Fl 33160

If above addresses are incorroct in any way, ling through incorrect information and enler correction below.

REINSTATEMENT (|

2. New Principal Office Addross, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business In Florida 04/11/1894
Suilte, Apl. &, etc. Suile, Apt. #, elc.
5. FEI Number Applied For
City & State “City & State 650462086 Not Applicable
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [ A e ol o
7. Names and Stree! Addresses of Each Oificer and/or Director (Florida nonprofit corporations must list at least 3 directors}
Name of Officers Street Address of Each
Title{s) and/or Directors Officer and/or Diractor City / State / Zip
1 -4 3 (Do NOT Use Post Office Box Numbers) 4
D PERNA, JOSEFH A 7200 S.W. 117TH AVENUE MIAMI FL 33183
IR S RRE S
S ILI""‘IE- T F a7 O =05
| BIPRS00 P Are S RuEEmm s =g Ry B o TAH,

e L L T

8. Name and Address of Current Regisiered Agent 9. Name and Address of New Reglistered Agent
Name
PENNA, JOSPEH A
72w s W. 117TH AVENUE Strest Address (P.O. Box Number Is Not Acceptable)
MiIAMI FL 33183 Sulte, Apt. ¥, Elc.
City E‘féaw Zip Code

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

L
a'%"’g‘}sv N o Youme _/d/d%/?’]_
REGISTERED AGENT MUST SIGN /

11.*This corporf;fron—éwes or has paid the current year (See other sid for information
Intangible Personal Property tax due June 30. Yes L] No on Infangibie tax.)

12. | certify that | am an officer or director or the recelver or frustes empowered 1o execute this application as provided for in chapler 807 or 617, F.S, | further cerlily that when filing
this relnstatemen application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, £.5., that all lves

owad by the corporation have been pald and the names of individuals listed on this torm do not gualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application Is true and accurate, and my signature shall have the same Isgal effect as if made under cath.

SIGNATURE:

r -
- MO\ Vo, /&/ﬁ?ﬁ?(éaglﬁ%:@a’gf
ND TYPEDNOR PATNTED RAME OF SIGNING OFFiCER OR TWRECTOR Date aytime Phone #

CR2E040 (897



